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PRACTICAL PLAN FOR LONG-TERM TREATMENT OF HYPERTENSION 


Sibley W. Hoobler, M.D., Ann Arbor, Mich. 


HE VASCULAR complications of hyper- 
tension depend on the interaction of 
three factors: height of blood pressure, 

duration of the elevation, and vulner- 

ability of the cardiovascular system. The first 
two factors are now partially controllable by drug 
therapy, and effective blood pressure reduction has 
been rewarded by a decreasing mortality rate in 
this disease. However, since no antihypertensive 
drug has yet been developed which does not have 
its share of disagreeable side-effects, one is natu- 
rally hesitant to embark on a program of blood pres- 
sure suppression unless there is a strong proba- 
bility that such a reduction will prolong life. It is 
therefore wise to classify patients in terms of prog- 
nosis and then to weigh the probable long-term 
benefit to be derived from treatment against the 
disabilities imposed on the patient by the side- 
effects of chronic suppressive treatment. An accu- 
rate knowledge of the duration and magnitude of 
the reduction in blood pressure achieved is ob- 
viously essential if we are to decide whether the 
benefits of therapy outweigh the disadvantages. 
In general, three classes of patients with essential 
hypertension can be identified. Group 1 consists 
of the persons with mild cases; they have quite 
labile blood pressures rarely exceeding a value of 

200/110 mm. Hg and have no evidence of serious 

cardiac, renal, or cerebral impairment. These indi- 

viduals have a benign immediate prognosis, al- 
though over a span of 15 to 25 years some of them 
can be expected to develop vascular lesions, Sup- 


Among 50 physicians responding to a 
questionnaire, 16 stated that they occasion- 
ally had a patient with hypertension take 
his own blood pressure at home and 3 said 
they often did so, if the patient was on a 
prolonged schedule of treatment with hypo- 
tensive drugs. Some physicians believed that 
it is unwise for the patient to know his own 
blood pressure, even when on therapy with 
the more potent drugs, but actual investiga- 
tion did not support this belief. Of 13 
patients interviewed, 4 said they did not like 
to take their own blood pressures and would 
not advise others to do so, but 9 were satis- 
fied with the program. It has obvious ad- 
vantages over the infrequent readings of 
blood pressure obtained under the conditions 
that usually prevail in a physician’s office. 
The frequent, regular taking of blood pres- 
sure is especially important if vigorous anti- 
hypertensive therapy is being given in severe 
cases. 


pressive therapy in these individuals must obvious- 
ly be limited to the milder forms such as the Rau- 
wolfia alkaloids, and, before the patient embarks 
on a life-long program of suppression, two criteria 
must be fulfilled: the treatment must clearly lower 
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the blood pressure, and side-effects must be neg- 
ligible. This is accomplished best by careful follow- 
up of the blood pressure at repeated visits, repeated 
brief “vacations” from therapy to demonstrate that 
the suppressive action of Rauwolfia continues, and 
thereafter a regular program of annual or semi- 
annual physical examinations to be certain that the 
disease has not progressed to a more active stage. 
So far as side-effects are concerned, it is often over- 
looked that after two to three months of full doses 
medication may be continued with one-third to 
one-fifth the conventional doses, with demonstrable 
suppression of the blood pressure and with no rec- 
ognized side-effects. If the objectives of this long- 
term program, and particularly the semiannual fol- 
low-up, are explained to the patient from the start 
as a sort of insurance against further progression 
of his disease, no untoward “neurotic” or high blood 
pressure—dependent habit patterns may be expected 
to develop. On the contrary, the patient derives re- 
assurance and satisfaction from the fact that a long- 
term protective program has been instituted and 
tends to confide his concerns to his family physi- 
cian rather than carrying them within himself. 

Group 2 includes those patients whose blood 
pressure usually exceeds 200/110 mm. Hg but in 
whom no complications of vascular disease have 
been elicited. With these patients, particularly the 
younger ones, careful trial of Rauwolfia alkaloids 
represents the first step. If this is not successful, 
treatment with ganglionic blocking agents is intro- 
duced reluctantly and then only on a purely trial- 
and-error basis with the philosophy that if blood 
pressure reduction can be secured without disability 
this therapy may be of prophylactic value. If side- 
effects at a level of demonstrable control are seen 
to be disabling, treatment is withheld. It is im- 
portant that the patient initially understand the 
relatively benign nature of his illness and the fact 
that prescribing ganglionic blocking drugs is a 
matter of trial and error. If these agents prove un- 
successful, they may be then withdrawn without 
provoking undue anxiety and withheld until the 
regular semiannual checkup shows either a progres- 
sive rise in blood pressure or the development of 
a vascular complication. 

At the other extreme are the patients in group 3, 
who have blood pressure continuously exceeding 
220/120 mm. Hg and who are young and without 
complications or older and have had a cerebral or 
cardiac episode, show signs of renal deterioration, 
and have papilledema and/or retinal iemorrhages 
and exudates. Experience teaches that the majority 
of these have an expected life span of less than five 
years if their blood pressure remains uncontrolled. 
Effective and sustained blood pressure suppression 
is mandatory. The random casual blood pressure 
determination in the physician’s office is insufficient 
to insure the degree of control necessary to prolong 
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life. Usually the Rauwolfia alkaloids are not suffi- 
ciently effective, and either sympathectomy or gan- 
glionic blocking agents deserve trial. Our personal 
experience with Veratrum derivatives or hydrala- 
zine, alone or combined with reserpine, in this type 
of patient has not been as satisfactory as the imme- 
diate institution of mecamylamine therapy. 


Blood Pressure Taken at Home 


Since side-effects on this regimen are trouble- 
some, it is necessary for both the patient and physi- 
cian to be assured that adequate blood pressure 
suppression has been achieved. For this reason I 
make it a rule that every patient about to embark 
on a ganglionic blocking program is equipped with 
his own sphygmomanometer and is asked to keep 
careful blood pressure records. Comparison of these 
findings with random office blood pressure readings 
has confirmed the observation of others‘ that the 
latter are quite unreliable as a basis on which to 
construct a life-long program of suppressive treat- 
ment of the disease. 

Establishing such a rule has had two effects upon 
my practice. First, I have become much more 
selective in the use of ganglionic blocking agents, 
limiting their use largely to the indications cited 
above. Secondly, having made the decision, I take 
the patient fully into partnership, much as one does 
when the decision is made to give insulin to a 
diabetic. He is instructed in the short-term and 
long-term therapeutic objectives, the technical de- 
tails of dosage, bowel control, blood pressure 
measurement, and orthostatic hypotensive reactions. 
In much the same way as with the diabetic he is 
given a hopeful prognosis and encouraged to under- 
stand his disease and the suppressive nature of the 
treatment to be instituted. 

Experience with this regimen has led gradually 
to certain simplifications which make it possible to 
achieve long-term effective control in about 80% of 
cases without any major variation in the patient's 
way of living.” The blood pressure is taken by a 
close relative or by the patient himself, with use of 
either of two improved types of blood pressure 
cuffs now available at moderate costs. Since it is 
sought to lower the blood pressure to a_ point 
reasonably above that in which orthostatic syncope 
may occur, I am particularly interested in the sys- 
tolic blood pressure after one minute of motionless 
standing. Since the systolic values with the patient 
sitting and recumbent as well as all diastolic values 
are interdependent and cannot be changed indi- 
vidually by therapy, I do not insist on the patient 
recording these values. Admittedly, the lowest 
readings possible are thus recorded, but this has a 
reassuring effect on the patient and serves as a use- 
ful guide to the physician in supervision of control. 
If the systolic blood pressure with the patient stand- 
ing is not reduced, none of the readings will be 
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and treatment is ineffective. On the other hand, if 
systolic pressures on standing fall much below 110 
min. Hg, it is likely that the patient will have some 
orthostatic episodes. Since mecamylamine has a 
long duration of action and is usually prescribed 
twice daily, we ask the patient to take a morning 
and evening reading each day just prior to medi- 
cation. This record indicates respectively the de- 
gree of overnight effect of the preceding dose and 
the summation of the effects of the morning dose 
on the day’s activities. The blood pressure cuff is 
kept at home, and readings before breakfast and 
supper conform to an early acceptable regimen. 
Since these readings are taken prior to the next dose 
of the drug, they carry the disadvantage of record- 
ing the least drug effect for the day, but occasional 
spot checks of the blood pressure at midday or 
when untoward symptoms appear keep track of 
these variations. 

The commonly held concept that the patient 
should not know his own blood pressure lest he 
worry about it is, I believe, no longer valid once it 
is accepted that we have medicaments which, if 
accurately used, can control his disease. The key to 
accurate usage is demonstrably efficient day-to-day 
control of the blood pressure. Contrary to my own 
initial impression and that of many physicians, | 
have found only rarely that such a home blood 
pressure program is unacceptable or that the patient 
given the means of measuring his pressures be- 
comes neurotic, discouraged, or tends to desert his 
family physician. I have found that office visits are 
much more satisfactory when a day-to-day record 
is kept and can be reviewed with the patient than 
when the physician must prescribe entirely on the 
basis of a single random blood pressure reading 
taken in a crowded office schedule. Furthermore, 
unexpected symptoms occurring at home such as 
neurological accidents, dizziness, headaches, dysp- 
nea and palpitation can be much more rationally 
explained when the blood pressure at the time of 
the occurrence is known. The collaboration between 
patient and physician has turned out to be most 
gratifving. It has been a constant surprise to ob- 
serve the way relatively untutored patients learn 
to record blood pressure and control their disease. 
Instead of creating anxious neurotics, this home 
therapy makes patients feel secure and confident 
that “something is being done” for them. 

In order to learn whether such a program con- 
forms to current practices in the management of 
cases of hypertension, a questionnaire was mailed 
to 140 internists selected at random, 78 from the 
state of Michigan and 62 from other states. Among 
others the following questions were proposed: 1. 
In private practice do you use ganglionic blocking 
agents in treatment of hypertension (often, occa- 
sionally, never )? 2. Do you have patients on therapy 
with the above drugs taking their blood pressure 
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in the home (often, occasionally, never)? The table 
presents the data collected from this survey. It 
illustrates that approximately half of the physicians 
queried use on occasion home blood pressure read- 
ings in control of cases of severe hypertension 
treated with ganglionic blocking agents. The major- 
ity of those who do not do so agreed with the 
suggested explanation: “believe it is unwise for 
patient to know own blood pressure even when on 
more potent drugs.” 

To obtain an evaluation of the validity of such 
an objection to home blood pressure readings, the 
cooperation of one of our assistant residents inter- 
ested in psychiatry was secured. Before the plan of 
home blood pressure control was proposed to them, 
he questioned each of 13 patients concerning his 
attitudes toward his disease and toward knowledge 
of his pressure readings. After a period of several 
months elapsed, each patient was reexamined. The 
details of this investigation will be reported else- 
where.” Of 13 patients 9 expressed satisfaction with 
the program. Four stated they did not like to take 
home blood pressures and would not advise others 


Results of Questionnaire to Michigan and Out-of-State 
Internists Concerning Use of Ganglionic Blocking 
Agents in Treatment of Hypertension® 


Michigan Out of State 


Use Ganglionie Blocking Agents No. &% No. % 


Blood Pressure Taken at Home 


Never 


“Internists queried’ Michigan, 78, 50 replied: out of state, 62, 46 
replied. 


to do so. Despite good control, two were unhappy 
originally at the prospect of taking home blood 
pressures and reacted to the procedure with in- 
creased nervousness. The two other patients had 
had unsatisfactory blood pressure reduction. All of 
those favorable to the program had had a satis- 
factory response to therapy without incapacitating 
side-effects and had originally indicated that they 
wished to try recording their own blood pressures. 
There was no evidence of the development. of 
any new neuroses dependent on high blood pressure 
in any of the patients, even among those dissatisfied 
with the program. It was concluded that if a pa- 
tient initially accepts the program of home blood 
pressure control and responds to any extent to 
treatment, he will be satisfied and will desire to 
continue it. 


Summary and Conclusions 


Hypertension varies widely as to prognosis, and 
treatment should be carefully devised to fit the case. 
All present drug treatment is suppressive only and 
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has as its sole objective continuous blood pressure 
reduction which, even in the present state of our 
ignorance, appears to be a worthwhile goal in most 
cases. Granted these objectives, the only feasible 
way to prove that one is controlling the blood 
pressure in the severe cases where this is mandatory 
is to have the patient record it in the home. This 
regimen not only is possible and easy with newer 
techniques but is the current practice of many 
physicians and should be encouraged. 


1313 E. Ann St. 
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OBSTETRIC ANALGESIA AND ANESTHESIA IN GENERAL PRACTICE 


John J. Bonica, M.D., Tacoma, Wash. 


The purposes of this paper are fourfold: (1) to 
reemphasize the importance of providing safe anal- 
gesia and anesthesia to obstetric patients, (2) to 
describe the various roles the general practitioner 
can play in providing such service, (3) to mention 
current concepts concerning this problem, and (4) 
to discuss briefly the agents and techniques pres- 
ently available. Comments will be made from the 
viewpoint of the general practitioner, regardless of 
the part he may play. Because of limitations of 
space the discussion will be limited to presentation 
of basic principles. A detailed exposition of all 
aspects of the subject may be found elsewhere.’ 


The Problem and Its Importance 


In the course of the last decade the importance 
of providing parturient patients with safe pain 
relief has won progressively increased recognition. 
In the understanding and the utilization of the 
principles of safe obstetric analgesia and anesthesia 
more has been accomplished in these 10 years than 
in the previous century.’ This is particularly true 
in the United States due to a number of factors. 
One of the most important of these is a striking 
increase in the number of hospital deliveries in this 
country, to the extent that over 85% of all births 
occur in the hospital where there is a trained nurs- 
ing staff and better facilities for analgesia and anes- 
thesia. Another very significant factor is the greater 
appreciation of problems by the modern expectant 
mother who, having been made more cognizant of 
the benefits of modern anesthesia by innumerable 
newspaper and magazine articles, radio and tele- 
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An essential requisite for best results in 
obstetric anesthesia and analgesia is co- 
operation between physicians doing de- 
liveries and physicians giving anesthesia. The 
general practitioner participates in the ma- 
jority of deliveries in the United States; he 
therefore plays a significant part in determin- 
ing the quality of anesthetic care. It must 
cause the least possible disturbance to the 
bodily functions of the mother and infant. 
Psychological preparation of the mother is 
important. Medication to produce analgesia 
should not begin until uterine contractions 
occur not less than four minutes apart and 
last at least 35 seconds, with the cervix 
dilated to 3 cm. Sedatives must not be con- 
fused with analgesics and narcotics, and the 
respiratory effects of various drugs must be 
watched most carefully. There is no one 
method of anesthesia that is best for all 
obstetric patients. The several methods of 
general anesthesia, like the methods for 
regional anesthesia, have specific advan- 
tages and disadvantages. Some methods are 
more likely than others to delay the onset of 
spontaneous breathing in the infant, and it 
is the responsibility of the obsteric team to 
make sure that the infant is not harmed by 
hypoxia. 


vision programs, and discussions with friends, not 
only accepts but expects analgesia and anesthesia. 
The recent approbation of relief from pain during 
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labor and delivery by many of the world’s great re- 
ligious leaders has also turthered the cause of ob- 
stetric analgesia and anesthesia. 

But perhaps the most important factor has been 
the greater appreciation by the medical profession 
of its obligation to provide these patients with the 
best anesthesiologic service possible.? There has 
been a recent trend to replace the archaic and 
malefic concept that obstetric anesthesia is a simple 
procedure that requires little or no skill with the 
modern view that its administration is often a com- 
plex and certainly a very important form of thera- 
peutics. This is so not only because two lives are 
involved instead of one but also because the usual 
mechanical and physiological problems of preg- 
nancy and the occasional obstetric or medical com- 
plications reduce the flexibility and margin of safety 
and indicate expert use of analgesics and anesthetics. 

Finally, though not of least importance among 
the factors that have provoked greater interest in 
obstetric analgesia and anesthesia, there have been 
the advances in medicine with consequent changes 
in concepts and practices. Better prenatal care and 
diet control, more widespread and proper applica- 
tion of forceps, increase in the number of cesarean 
deliveries, the advent of antibiotics, and the greater 
availability of blood have markedly reduced deaths 
due to infection, hemorrhage, toxemia, and other 
obstetric complications.'* Consequently anesthesia 
has been brought into sharper focus as a cause of 
complications and death. Physicians now fully real- 
ize that if maternal and fetal mortality and mor- 
bidity are to be reduced further, it is essential that 
women in labor receive better anesthesia than in 
the past. The trend to provide better anesthesia to 
obstetric patients has been further promoted by 
two other developments: the remarkable advances 
in surgery made possible by physician anesthetists 
and the great benefits derived therefrom by the 
surgical patient, and the significant decrease in 
maternal and fetal mortality in those obstetric de- 
partments where all of the patients are provided 
with physician anesthesiologic service. 


The Role of the General Practitioner 


The general practitioner, participating as he does 
in the majority of the deliveries in the United States, 
has a great interest in obstetric analgesia and anes- 
thesia. Consequently he can and should play a very 
significant role in providing American mothers with 
an optimal anesthesiologic service. His activities 
may be in one of several directions. More frequently 
he manages the analgesia during the first stage of 
labor and then carries out the delivery while the 
patient is under the influence of anesthesia admin- 
istered by nonprofessional personnel. In other in- 
stances it is necessary for him to administer some 
form of regional anesthesia and then deliver the 
patient, who is usually managed by unskilled per- 
sonnel, Since, under both of these circumstances, 
he carries the full responsibility for the anesthetiza- 


tion as well as the delivery, it is incumbent upon 
him to be well versed in all aspects of obstetric 
analgesia and anesthesia. Even in circumstances 
where the service of an expert anesthesiologist is 
available, it is essential for the generalist to be 
fully aware of the indications, advantages, disadvan- 
tages, and limitations of each method so that he can 
integrate his functions with those of the anesthesi- 
ologist. It needs to be stressed that the activities 
of each of these two physicians are so interdepend- 
ent that only out of their mutual understanding and 
their consideration for each other's problems can 
safe and comfortable childbirth be obtained. This 
is without doubt one of the most essential requisites 
for optimal results with obstetric analgesia and 
anesthesia. 

In a few instances the general practitioner is 
placed in the position of administering the anesthetic 
to a patient who is being delivered by someone else. 
Obviously, in order to discharge this important duty 
properly he needs a knowledge beyond the mere 
dropping of ether onto a mask, the performance of 
a spinal puncture, or the manipulation of an anes- 
thetic machine. I would like to stress .that the 
general practitioner can make the most important 
contribution toward providing American mothers 
with safer anesthesia, if only he takes advantage of 
the opportunities that are presently available to him. 

It is now being realized that, despite the un- 
precedented increase in the number of full-time 
anesthesiologists and their recent manifestation of 
greater interest in obstetric anesthesia, their num- 
ber is insufficient to provide professional anesthesia 
to the four million mothers who deliver each vear 
in the United States.* Even if the growth of this 
specialty proceeds at the same rapid pace it has 
since World War II, there still will be a serious 
shortage of full-time anesthesiologists in 1965, when 
the predicted annual births will be over five mil- 
lion."* The increasing appreciation of the problem 
and of the number of anesthetic complications and 
deaths related to this shortage together with the 
increasing demand for such professional services 
have provoked a great deal of thought, considera- 
tion, and work on the part of many interested indi- 
viduals and has resulted in the formation of a special 
committee. These informed physicians agree that 
the best solution to the problem is to encourage 
general practitioners to undertake formalized train- 
ing in obstetric anesthesia and then to devote part 
of their time to its practice. This is particularly 
important in smaller communities where the services 
of a full-time anesthesiologist are not available. To 
this end the American Society of Anesthesiologists 
and the American Academy of General Practice have 
cooperated in encouraging general practitioners to 
enter this field, and special courses ranging from 
two weeks to three months or longer have been 
made available. In addition to the economic advan- 
tage of such practice, the general practitioner will 
experience the satisfaction of providing a much- 
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needed specialized service to the most important 
segment of our population and to the future citizens 
of America. 


Basic Principles of Obstetric Analgesia 
and Anesthesia 


Regardless of what methods of analgesia and 
anesthesia are employed, certain basic principles 
must be acknowledged. The objective is to provide 
optimal relief of pain to the mother without unusual 
risk to her infant. The sine qua non of obstetric 
anesthesia should always be safety for mother and 
child. Untortunately, it is only too true that relief 
from pain is always bought at a price exacted from 
the patient in the form of physiological and psycho- 
logical deviation or depletions. It is the primary 
mission of the physician to select indicated agents 
and techniques and employ them in such a manner 
as to cause the least degree of disturbance to the 
bodily functions of the mother and none to those 
of the infant. How effectively he discharges such 
a grave responsibility depends primarily upon his 
judgment, skill, and experience: these are the im- 
portant factors in obtaining optimal results in this 
field, and they are more important than the agents 
used. 

No anesthetic agent or technique offers such 
superior advantages over others that it can or should 
be employed in all cases. Therefore, the patient 
should never be forced to accept a technique unless 
unusual circumstances exist which preclude the 
use of all other methods. The tvpe of analgesia and 
anesthesia must be tailored to the needs of the indi- 
vidual patient. There are many factors which must 
be considered in the selection of methods that will 
provide the best results: the physiological status, 
psychological make-up and desires of the mother; 
the condition of the infant at the time of delivery; 
the obstetric requirements for the delivery; whether 
complications exist; the personality, experience, 
skill, and practices of the physician who is to per- 
form the delivery, as well as his concepts concerning 
obstetric anesthesia; and the environment and facili- 
ties available to the anesthetist. 

All systemic agents, whether administered by in- 
halation, intravenously, or enterally, cross the pla- 
cental barrier and may affect the infant adversely; 
all drugs that depress the mother’s vital mecha- 
nisms will also depress those of the infant. Tech- 
niques that may cause hypotension create the 
hazard of hypoxia of the infant as well as of the 
mother. 

No form of analgesic or anesthetic should be 
administered unless equipment for administering 
oxygen and performing resuscitation is available. 
These include means for ventilating the patient, an 
artificial airway (preferably endotracheal tubes ), 
negative suction apparatus for aspiration of mucus, 
vomitus, or blood, and tables that can be rapidly 
maneuvered into the Trendelenburg position. 


One of the most basic considerations in obstetric 
analgesia and anesthesia is the proper mental, psy- 
chological, and physiological preparation of the 
mother. It is generally acknowledged that the patient 
of today deserves and will reap great benefits from 
the time and effort spent by her physician in inform- 
ing her (and her husband) about the course of 
events of pregnancy. This can be accomplished dur- 
ing the prenatal visits to the office or, as some phy- 
sicians prefer to do, it can be done by having 
monthly group information periods which are at- 
tended also by the husbands. During these periods 
information is disseminated verbally and by such 
aids as slides, motion pictures, manikins, and charts. 
This form of reeducation is of inestimable value in 
freeing the expectant mother from misconceptions, 
superstitions, false beliefs, and fears instilled into 
her by misinformed relatives and friends or by im- 
proper teachings. Most important in the mental 
preparation of the obstetric patient is the physician's 
manifestation of friendship and sympathetic under- 
standing, his kindness and reassurance, and other 
human qualities which comprise the “art” of medi- 
cine and enhance the development of rapport. An 
optimal physician-patient relationship and complete 
confidence in the doctor are potent forces in re- 
lieving pain and enhancing the action of analgesics. 

During one of these prenatal visits analgesia and 
and anesthesia should be discussed in some detail, 
and the advantages, disadvantages, and limitations 
of each technique should be indicated. If the anes- 
thetic is to be administered by another physician, it 
would be of inestimable value to have the patient 
discuss the problem with him during the prenatal 
visit. While the marked shortage and instability of 
physician anesthetists make this impractical at the 
present time, it is something that should be consid- 
ered for future practices. 

Although the physician may indicate what tech- 
nique he considers preferable, great caution should 
be exercised in promising the patient either a spe- 
cific method or painless labor. The patient should 
rather be assured that there are many means avail- 
able for relieving pain and that all efforts compatible 
with safety will be made to lessen the discomfort. 
If he does otherwise, the physician risks loss of the 
patient's confidence, with consequent development 
of tension, anxiety, and fear should the planned 
method of pain relief fail or should unforeseen cir- 
cumstances preclude its use. 

To enhance the psychological preparation of the 
patient further everyone that participates in the 
hospital care of the patient—from the admission 
clerk to the house staff—should be inculcated with 
the importance of a friendly, reassuring attitude. 
Everyone should bring the patient a quiet, consid- 
erate humanity and instill a confidence and security 
based upon the conviction that everything possible 
will be done to relieve her of her discomfort and to 
make possible safe delivery of a healthy child. The 
obstetric nurse, by the very nature of her work and 
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her close association with the patient during the 
most emotionally critical phase of the pregnancy, 
holds the key to either success or failure for this en- 
tire program. A warm, sympathetic attitude, reas- 
surance, prompt response to requests, together with 
the efficient discharge of the physician’s orders, will 
do a great deal to allay fears, instill confidence, and 
consequently enhance the objectives of analgesia. 

A few words concerning the physical preparation 
of the patient for analgesia and anesthesia: she 
should be specifically instructed to refrain from eat- 
ing solid foods after active labor begins. It will 
prove profitable to explain to her that labor and 
medication markedly interfere with digestion and 
absorption and delay gastric emptying to such an 
extent that partially digested food may remain in 
the stomach for as long as 12 hours. The hazards 
of regurgitation or vomiting and consequent aspira- 
tion of stomach contents into the tracheobronchial 
tree cannot be overemphasized. In a recent survey 
this complication was the most frequent (over 50% ) 
cause of death and one of the primary etiological 
factors of maternal and fetal hypoxia.” 


Analgesia During Labor 


Relief from pain during the first stage of labor 
can be effected by psychological means either alone 
or in combination with pharmacological agents. The 
latter may be categorized into two major groups: 
systemic drugs and regional analgesics. The sys- 
temic drugs in common use include narcotic anal- 
gesics, barbiturates, scopolamine, inhalation agents, 
and rectal preparations. The regional techniques 
presently employed for this purpose are saddle 
block and continuous caudal and continuous epi- 
dural block. 

The judicious application of one or more of these 
methods is of great value to relieve pain, allay 
apprehension, and obviate emotional turmoil during 
the first stage of labor. The important role of psycho- 
logical aids in obtaining these desiderata has been 
mentioned, Unfortunately, limitation of space will 
not permit a discussion of the use of the psychoso- 
matic approach of Grantly Dick Read as a sole 
method of management.’ Suffice it to state that 
when properly carried out under ideal conditions 
the Read method is sufficient for a number of multi- 
parous and some primiparous patients. The prepara- 
tion of the mother as recommended by Read may 
have a strong positive suggestive effect in producing 
relaxation and in decreasing pain, just as fearsome 
tales of agony may increase it. Small doses of meper- 
idine (Demerol) or other potent analgesic mav 
prove a very effective adjunct should discomfort 
become extreme. Even in those patients in whom 
the method partially fails, it is of value because 
they will require much smaller amounts of analgesic 
and anesthetic drugs. 

The purpose of the use of drugs during the first 
stage of labor is to produce sedation and amnesia 
and to effect a degree of analgesia for the mother 
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without coincidental depression of vital functions 
or disturbances of the homeostatic mechanism of 
either mother or infant. The judicious use of these 
agents enhances the preanesthetic preparation of the 
mother and makes possible a more rapid induction, 
a more controllable maintenance, and a more pleas- 
ant emergence. It is obvious that the plan for using 
these drugs should be correlated with the plan of 
anesthesia and should take into consideration the 
existence of such complications as prematurity and 
postmaturity, systemic diseases of the mother, hem- 
orrhage, the presence of toxemia, and the character 
of the labor. The importance of individualizing the 
dose, the route, and the frequency of administration 
of the selected drugs or drug combinations cannot 
be overemphasized. 

It is important to remember that none of the 
chemical agents used at the present time to provide 
analgesia during the first stage of labor is devoid 
of side-effects. Although there are many other 
etiological factors that cause the more than 100,000 
perinatal deaths in the United States yearly, the 
misuse of drugs during the first stage of labor con- 
stitutes one of the most important causes. Unde- 
sirable side-effects can be minimized only by the 
careful selection of the drug of choice for a specific 
effect and by its administration in optimal doses and 
at the proper time.” By definition, the optimal dose 
is the amount of drug which will provide the desired 
beneficial effects (in this case the relief of pain, 
sedation, and amnesia) with a minimal degree of 
undesirable side-actions. The determination of the 
optimal time for starting medicinal analgesia de- 
mands astute judgment which can only be garnered 
from experience. A common grievous error is to 
initiate it too early and hence to delay the course of 
labor. One rule should be absolute: such medication 
should never be started until positive proof exists 
that the cervix is showing progressive effacement 
and dilatation. Uterine contractions should occur 
at regular intervals of not longer than 3 to 4 minutes 
and should last 35 to 45 seconds, and the cervix 
should be dilated 3 cm. 

The recent trend is to employ a balanced type of 
analgesia which entails the use of several drugs that 
produce a summated or potentiated therapeutic 
effect by entirely differing mechanisms. In this way 
one can employ smaller doses of constituent drugs 
to produce greater therapeutic effect with fewer or 
less severe undesirable actions. 

Barbiturates are preeminently hypnotics and 
sedatives and should be employed specifically for 
this purpose during the early phases of labor in 
combination with analgesic agents. In order to 
avoid prolonged depressant effects on the mother 
and infant, short-acting barbiturates such as pento- 
barbital sodium (Nembutal) or secobarbital (Seco- 
nal) should be used in doses ranging from 50 to 
200 mg. (%4 to 3 grains). Larger doses produce 
marked respiratory depression of the mother and 
infant and prolong labor. 


, , 
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Narcotic analgesics produce relief by decreasing 
or inhibiting the perception of pain, altering the 
psychological reaction associated with such per- 
ception, and inducing lethargy or sleep.* In equiva- 
lent analgesic doses most of these drugs produce 
similar undesirable effects, including respiratory 
depression, nausea, vomiting, interference with 
normal mechanism of labor, and decreased uterine 
irritability. Narcotics are best employed with sco- 
polamine. The use of these drugs should be post- 
poned until the pain is moderate to severe and the 
cervix is considerably effaced and dilated about 
3 to 4. cm. If labor is progressing rapidly, especially 
in multigravidas, these drugs should be omitted 
because their peak depressant effect may not have 
disappeared by the time the baby is delivered. In 
any case narcotics (alphaprodine [Nisentil] ex- 
cepted) should not be administered within two 
hours of the predicted time of delivery. The optimal 
dose of morphine is 10 mg.; of meperidine, 50 to 75 

ig.; and of alphaprodine, 40 mg. Larger amounts 
merely increase the respiratory depression without 
commensurate increase in analgesia. These drugs 
should not be used in premature labor because the 
hazard of fetal respiratory depression is increased. 

Nalorphine (Nalline) and levallorphan ( Lorfan ) 
as narcotic antagonists have enhanced the role ot 
narcotic analgesics in managing the first stage of 
labor. These drugs have a marked ability to prevent 
or promptly diminish or abolish respiratory depres- 
sion and many of the other actions of narcotic anal- 
gesics without affecting uterine tone, the progress 
of labor, and the postpartum course. Intravenous 
administration of 10 to 20 mg. of nalorphine or 1 to 
2 mg. of levallorphan to patients who have received 
large doses of narcotics during the first stage of 
labor reduces neonatal respiratory depression. In- 
fants who exhibit marked respiratory depression or 
apnea as a consequence of the administration of 
narcotics to the mother can be effectively treated by 
the injection of 0.2 to 0.4 mg. of nalorphine or 0.02 
to 0.04 mg. of levallorphan diluted in 2 cc. of iso- 
tonic sodium chloride solution into the umbilical 
vein. It should be stressed that these antagonists 
are not effective in preventing or abolishing de- 
pression due to barbiturates, general anesthetics, 
non-narcotic agents, or intracranial disorders. More- 
over, when these drugs are administered to indi- 
viduals who have not received narcotics, they 
produce depression. Therefore, they should not be 
used in such instances lest they aggravate the de- 
pression. 

Scopolamine has the specific power of producing 
amnesia, of augmenting the sedative and hypnotic 
effects produced earlier and to a lesser degree by 
the barbiturates, and of drying secretions. The 
optimal dose of this drug is 0.3 mg. (1/200 grain ) 
repeated at one-hour to two-hour intervals. When 
larger doses than 0.3 mg. are given the benefit from 
the increased amnesia is more than offset by the 
discomfort from the marked dryness and by the 


J.A.M.A., Dec. 28, 1957 


disorientation produced by such large doses. The 
combination of large doses of scopolamine and mor- 
phine to produce twilight sleep has come into dis- 
favor among many clinicians because of the marked 
restlessness and increased neonatal mortality which 
resulted from the cumulative effects of the drugs. 
Chlorpromazine (Thorazine) and promethazine 
(Phenergan ) relieve apprehension and anxiety, pro- 
duce sedation, potentiate analgesics, and decrease 
the incidence of postanesthetic nausea and vomiting. 
Through its effects on the autonomic nervous sys- 
tem chlorpromazine may produce hypotension, 
which may become a serious problem if extensive 
vasomotor paralysis is induced by spinal, caudal, or 
epidural block. For this reason the use of chlorpro- 
mazine should be avoided in patients who are to be 
managed with these forms of conduction anesthesia. 
Nitrous oxide and trichloroethylene ( Trilene ) may 
be administered (by the patient or the anesthe- 
siologist ) during the first stage of labor. Gas should 
be inhaled at the very onset or even in anticipation 
of each uterine contraction in order that an ade- 
quate blood concentration of the drug is obtained 
during the peak of the contraction. Conduction 
techniques may also be used very effectively during 
the first stage of labor and then continued for the 
delivery. These will be detailed subsequently. 


Anesthesia for Delivery 


At the risk of belaboring a point already stressed, 
it should be stated there is no particular anesthetic 
technique or agent which is best for all obstetric 
patients. Let it be remembered that each agent and 
technique has its specific indications and advan- 
tages, as well as certain inherent hazards which 
must be considered in order to select the optimal 
method for each patient. Some important considera- 
tions include the following *: a history of a recent 
meal indicates regional anesthesia; hypovolemia 
contraindicates techniques which entail extensive 
vasomotor block (spinal or extradural); a patient 
with dyspnea, whether due to low cardiac or res- 
piratory reserve, should not be permitted to make 
strong expulsive efforts, but should be managed 
with saddle, continuous caudal, or epidural block; 
a tightly contracted uterus can only be relaxed 
with deep general anesthesia; cervical dystocia can- 
not be mitigated with any method of anesthesia, 
even deep general anesthesia; if labor is really well 
established no drug, including morphine, will stop 
it; and no method of pain relief will improve the 
length or strength of uterine contractions. 


General Anesthesia for Delivery 


Inhalation Anesthesia.—Inhalation anesthesia at- 
fords the following distinct advantages: greater con- 
trol of depth and duration of anesthesia; retrieval 
of the agent without residual effect on body tissues; 
rapid, smooth induction; and quick recovery. Since 
inhalation anesthetic agents undergo no chemical 
or physical change in their passage through the 
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mother, the placenta, or the fetus, they possess the 
advantages of lability of action and reversibility of 
effect on the parenchymatous structures of the 
mother and baby. Certain obstetric complications, 
such as tetanic contractions of the uterus, Bandl’s 
contraction ring, and internal version can only be 
mitigated by producing transient, deep anesthesia 
with an inhalation agent. Spinal, caudal, epidural, 
or other regional anesthetic techniques and muscle 
relaxants are of no value in coping with these 
obstetric problems. 

Among the disadvantages of inhalation anesthesia 
are the difficulty of the induction of anesthesia in 
patients who have been improperly prepared, the 
frequently caused nausea and vomiting, depression 
of respiratory and other bodily functions, and the 
danger of aspiration of stomach contents. This 
method is, therefore, contraindicated in patients 
who have recently eaten, in those with acute infec- 
tion or other pathology of the respiratory tract, and 
in those with severe diabetes, kidney or liver disease, 
or toxemia of pregnancy. It should not be used for 
the delivery of premature infants nor in patients 
who have received heavy premedication during the 
first stage of labor. 

For optimal results with this method the patient 
should have proper premedication, and if she has 
not received scopolamine within one hour of the 
delivery she should be given atropine 0.4 mg. 
(1/150 grain) intravenously just prior to the induc- 
tion. It is most essential to avoid respiratory ob- 
struction by the use of an artificial airway if neces- 
sary. The concentration of oxygen should never be 
less than 25% lest the patient and her infant sustain 
deleterious effects from hypoxia. A soda-lime ab- 
sorber must be used with all inhalation anesthetic 
mixtures in order to eliminate carbon dioxide. The 
only exception to this rule is in the use of trichloro- 
ethylene, which is decomposed by soda lime. If the 
svnergistic action of heavy preanesthetic medication 
and the anesthetic agent depress the respiration, it 
is essential to assist the ventilatory efforts of the pa- 
tient so as to assure adequate gaseous exchange. 

Since even with the use under optimal conditions 
of such potent agents as cyclopropane transition 
from first-stage to third-stage anesthesia consumes 
several minutes, it is extremely important that the 
obstetrician refrain from stimulating the patient by 
examining her or applying forceps during the induc- 
tion phase. Such premature stimulation markedly 
interferes with the induction and may even result in 
the production of laryngospasm and bronchospasm. 
This is without doubt one of the most common and 
most grievous errors made by some physicians dur- 
ing vaginal delivery. Another common error is appli- 
cation of vigorous suprafundic pressure’ with 
consequent increase in intra-abdominal pressure. 
This not only interferes with cardiovascular and res- 
piratory dynamics but is also apt to cause regurgita- 
tion of gastric contents with the possibility of 
aspiration into the tracheobronchial tree. 
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Nitrous Oxide-Oxygen.—Nitrous oxide is very use- 
ful for the delivery as well as for the first stage of 
labor. Just before the delivery a mixture containing 
75% nitrous oxide and 25% oxygen is administered. 
At the very onset or just prior to the uterine contrac- 
tion the patient is instructed to take three deep 
breaths and then to bear down. As soon as the con- 
traction ceases the mask is removed and the patient 
allowed to breathe room air. The patient should 
receive constant encouragement and_ instructions 
from one of the individuals in the room. Everyone 
else should refrain from talking to the patient, lest 
she become confused and uncooperative. When the 
patient is ready to deliver, the mixture is admin- 
istered continuously; and if the patient has been 
properly premedicated this may be sufficient for 
the second and third stages of labor. However, in 
most instances it will be necessary to introduce a 
more potent agent such as cyclopropane or ether. 
This is especially so if forceps or version extraction 
is to be performed. For these conditions the patient 
needs to be under sufficiently deep anesthesia for 
perineal relaxation to be effected. After the infant is 
delivered the anesthesia is lightened and maintained 
in the first plane for the repair of the episiotomy. 

Cyclopropane.—Cyclopropane is the best inhala- 
tion anesthetic available for vaginal delivery be- 
cause it affords the following advantages: it has a 
pleasant, rapid induction and emergence; it permits 
the use of high concentrations of oxygen; and it 
produces no ill-effects on parenchymatous  struc- 
tures. Its potency and lability of action afford a 
flexibility in its administration which cannot be 
duplicated by any other agent. Its chief disadvan- 
tages are its potential inflammability and explosive- 
ness, an occasional production of disturbance of 
cardiac rhythm, and a tendency to produce mild 
maternal and fetal respiratory depression when 
anesthesia is carried deeper than the first plane of 
the third stage. 

Diethyl Ether.—Diethy] ether remains a very use- 
ful anesthetic agent because of its low cost, porta- 
bility, ease of administration, and a margin of 
safety wider than that of any other inhalation agent. 
Since induction with ether is slow and unpleasant, 
it is best employed after induction with nitrous 
oxide, cyclopropane, vinyl ether, or one of the other 
more pleasant and rapid-acting agents. If the open- 
drop technique is used, it is necessary to insufHlate 
300 to 500 ce. of oxygen per minute under the mask 
in order to avoid hypoxia. Diethyl ether produces 
the highest incidence of nausea and vomiting, irri- 
tates the respiratory tract, disturbs acid-base bal- 
ance, and produces effects on the kidneys. It is 
therefore contraindicated in patients with acute 
respiratory infection, pulmonary disease, acidosis, 
diabetes, kidney disease, or increased intracranial 
pressure. 

Intravenous Anesthesia.—Intravenous administra- 
tion of thiopental (Pentothal) sodium or thiamyla! 
(Surital) may be employed in combination with 
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nitrous oxide to produce a rapid induction during 
vaginal or abdominal delivery. It should be stressed 
that an appreciable amount of the drug_ passes 
through the placenta in 5 to 6 minutes and equilib- 
rium between maternal and fetal circulation is 
established within 10 to 12 minutes. It is therefore 
necessary to restrict the use of this method to those 
patients who will deliver not later than seven or 
eight minutes after the onset of administration. Its 
use is not recommended for the occasional or inex- 
perienced anesthesiologist. 


Regional Anesthesia for Delivery 


In recent vears there has been a significant in- 
crease in the use of regional analgesia and anesthe- 
sia for labor, vaginal delivery, and cesarian sections. 
This has been due to the advent of better local 
anesthetics, improvements in techniques, availa- 
bility of more physicians who are skilled in their 
administrations, and, most important, appreciation 
of the advantages this method affords to the mother, 
infant, and obstetrician. The outstanding benefit of 
regional anesthesia in obstetrics is the absence of 
respiratory depression and other systemic effects 
deleterious to both fetus and mother. This feature 
is particularly important for the premature or im- 
mature fetus, or whenever obstetric complications 
cause fetal distress. Regional anesthesia also pro- 
vides the mother with many benefits. It precludes 
the danger of the aspiration of gastrointestinal 
contents into the tracheobronchial tree, and_ is 
therefore especially indicated in mothers who have 
ingested food within a short period before the onset 
of labor. Because uterine tone is maintained, blood 
loss is less than with general anesthesia. Moreover, 
there is less nausea and vomiting and general mor- 
bidity. Finally, but not least important, this method 
permits the mother to be awake during the delivery 
to experience the pleasure of actively participating 
in the actual delivery and to see her child as soon 
as it is born. 

Pudendal Block.—The benefits described above 
can be obtained to a maximum degree with puden- 
dal block, with the use of which analgesia is usually 
adequate, the uterus fully retains its tone and re- 
tracts promptly, and the infant cries lustily on 
delivery. Unless the block is followed by drug 
reaction, it has no deleterious effects whatever on 
the fetus or the mother. The disadvantages of this 
technique are that it is more difficult and time- 
consuming to execute, it is followed by a higher 
percentage of failures than saddle block, and it does 
not provide relief from uterine contractions. Com- 
binations with paracervical block or with trichloro- 
ethylene, nitrous oxide, and other analgesics have 
proved effective in diminishing or eliminating the 
pain of uterine contractions. 

Spinal Conduction Anesthesia.—In addition to the 
aforementioned advantages, spinal block in the form 
of subarachnoid, caudal, and epidural block offer 
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the mother other benefits. By effecting the “con- 
tinuous” technique these may be employed to pro- 
vide complete analgesia for the first stage of labor 
and anesthesia for the second and third stages 
without depression to the infant’s condition. The 
intense perineal relaxation facilitates operative in- 
tervention and thus diminishes the hazards of de- 
livery for both mother and infant. These methods 
are especially indicated in delivery of the occiput 
posterior, the large baby in transverse arrest, and 
in multiple births. Moreover, the analgesia may be 
extended should cesarean section become necessary. 
In order to obtain all the aforementioned advan- 
tages of these techniques it is necessary to realize 
some of their limitations, disadvantages, and compli- 
cations. Obviously this method is not applicable to 
all obstetric patients. Many uncomplicated cases 
may and should be treated with general analgesia 
and anesthesia. The administrator must be skilled 
not only in the execution of the block but also in 
the management of the patient. Since severe hypo- 
tension occasionally occurs as a result of vasomotor 
block, it is essential to observe the patient closely 
and to treat this complication promptly lest it pro- 
duce hypoxia of the infant as well as of the mother 
with possible serious consequences. The blood pres- 
sure should be measured every 2 minutes during the 
first 10 minutes after the block is executed and 
every 5 minutes thereafter. Hypotension (90 mm. 
Hg systolic or lower) should be treated promptly 
by administering 20 mg. of ephedrine, 2 mg. of 
methoxamine (Vasoxyl), or equivalent doses of 
other vasopressors intravenously. This should then 
be complemented with an intramuscular dose of 
the vasopressor and with oxygen. Oxygen should 
be administered with all regional techniques, 
especially during the delivery. It should be stressed 
that most of the fatalities with these techniques 
have been due to improper management of the 
patient after the block has been completed. Be- 
cause of the concomitant vasomotor paralysis, 
spinal, caudal, or epidural techniques should be 
avoided in abruptio placenta or placenta praevia 
because they may aggravate the hemorrhage and 
produce shock. In addition these techniques should 
be avoided in patients who have hypovolemia due 
to marked anemia, shock, or any other cause. 
Saddle Block.—Subarachnoid block is the quick- 
est and one of the most effective methods for pro- 
viding obstetric analgesia and anesthesia. During 
the past decade many reports have been published 
containing accounts of its successful use in well 
over a million patients without serious complica- 
tions. The popularity of this technique is due to the 
simplicity of induction; the rapidity, certainty, and 
duration of action; and the minimal side-effects. Its 
disadvantages are those of spinal anesthesia in 
general, the most important being hypotension and 
postanesthetic cephalgia, which seem to occur more 
frequently in obstetric patients than in surgical 


V 165 
1957 


Vol. 165, No. 17 


patients. Since the technique of saddle block with 
dibucaine (Nupercaine ) or tetracaine (Pontocaine ) 
provides analgesia for three to four hours it may be 
used to great advantage for the first stage of labor 
as well as for terminal anesthesia. For this purpose 
it is best to administer the block when the cervix is 
dilated 8 to 9 cm. in primiparas and 6 to 7 cm. in 
multiparas. In America, spinal anesthesia is also the 
most widely used method for cesarean section, The 
continuous spinal analgesia as formerly used for 
either vaginal delivery or cesarean section has been 
virtually abandoned. 

The precautions concerning blood pressure and 
the administration of oxygen are especially im- 
portant with this technique. It is well to remember 
that one half or less of the dose of spinal anesthesia 
as usually given to nonpregnant women is sufficient. 
Thus 2.5 to a maximum of 5.0 mg. of dibucaine or 
tetracaine are very adequate for vaginal delivery. 
Overdose is the most common cause of serious 
complications following spinal anesthesia in preg- 
nant women. This technique is contraindicated in 
patients with known or suspected diseases of the 
central nervous system, syphilis, mental problems, 
history of neurological sequalae following previous 
spinal anesthesia, obvious hemorrhage or shock, and 
in those in whom uterine relaxation is required. 

Caudal Block.—Recently there has been a trend 
toward more widespread use of single and con- 
tinuous caudal block in those localities where 
specialists in anesthesiology provide services to 
obstetric patients. When skillfully administered to 
properly selected patients it provides almost ideal 
conditions for both mother and infant. Continuous 
caudal block is particularly good for those handi- 
capped with severe heart disease, pulmonary tuber- 
culosis, acute respiratory infections, metabolic 
disease, diabetes mellitus, toxemia, and nephritis, 
since it protects the mother from the stress and 
strain of labor and also protects the infant. 

The disadvantages of caudal as well as epidural 
block are that they require greater skill and ex- 
perience to administer properly, increase the inci- 
dence of forceps deliveries, and may prolong labor. 
The last is prone to occur if the block is started 
too early. This is one of the most frequent mistakes 
made by oversolicitous physicians who complicate 
the management of labor in order to fulfill their 
promises to the patient that she will have no pain 
during labor. These procedures should not be 
started until uterine contractions occur at 3-minute 
intervals or less and last 35 to 40 seconds or more 
and the cervix is dilated at least 3 cm. in multiparas 
and 5 cm. in primiparas. 

The dangers inherent in these techniques are 
infection and inadvertent spinal injection. The lat- 
ter is a most serious complication which makes it 
mandatory that the physician who executes caudal 
or epidural anesthesia have experience and be 
skilled in their administration; these procedures 
should be avoided by the occasional anesthetist. 
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Spinal Epidural Block.—In recent years the use of 
spinal epidural block for obstetrics has been re- 
ported with increasing frequency.* For both vaginal 
and abdominal delivery it provides all the benefits 
of caudal and saddle block without many of their 
disadvantages. It offers two significant advantages 
over caudal anesthesia: first, less volume of the 
solution is needed, and, second, in the hands of an 
operator who can perform each of the two tech- 
niques with equal dexterity, the incidence of failure 
is less with the lumbar epidural technique than 
with the caudal because anomalies are less frequent 
in the lumbar spine than in the sacrum. In addition 
spinal epidural block produces subjective relief of 
labor pains more rapidly than when the solution is 
injected by the caudal route, probably because the 
site of injection is nearer to the sensory pain fibers 
of the uterus. On the other hand, it is more difficult 
to master and may involve more serious complica- 
tions since in the lumbar region it is easier to enter 
the dura accidentally than when the needle is in- 
serted through sacrococeygeal hiatus. 


Resuscitation of Newborn Infants 


One of the major responsibilities of the obstetric 
team is, of course, to facilitate the initiation and 
maintenance of ventilation in the newborn infant. 
In addition to proper preanesthetic and anesthetic 
management the physician performing the delivery 
has the duty of clearing the infant's airway as soon 
as the head is delivered and immediately there- 
after. Extreme gentleness must be exercised in 
placing the tip of the Asepto syringe or other aspira- 
tive equipment with stiff tip in the throat or larynx 
of the infant, lest lacerations of the mucosa and 
edema result. The infant should be held in a head- 
down position during the first few minutes to facili- 
tate the drainage of secretions from the tracheo- 
bronchial tree into the pharynx. Should the #fant 
have a great amount of secretion, it is well to sus- 
pend it by its feet and hyperextend the head in 
order to place the trachea in line with the pharynx 
and mouth, thus greatly facilitating drainage. It is 
recommended that the infant be held below the 
placental level prior to clamping the cord to facili- 
tate the normal passage of blood from placenta to 
baby. 

If the infant’s condition is depressed, proper re- 
suscitation must be accomplished. Resuscitation 
should be instituted if (1) the heart rate is below 
100 or above 160 per minute or irregular for 60 
seconds or more, or (2) if the infant fails to breathe 
spontaneously within one minute of birth.” Apnea 
results in hypoxia and retention of carbon dioxide, 
which rapidly progress to severe degrees. Since 
these further markedly depress the respiratory cen- 
ter and other vital functions, it is essential to correct 
them promptly. 

The basic principles of resuscitation are (1) im- 
mediate aspiration of all secretions from the air 
passages and stomach, (2) administration of oxygen 
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and elimination of carbon dioxide, (3) gentle and 
minimal handling, (4) maintenance of body tem- 
perature, and (5) prevention of infection. In addi- 
tion narcotic antagonists may also be administered 
if the depression is definitely known to be due to 
narcotic analgesics. Infants with minimal depression 
have good muscle tone and require only aspiration 
of secretions and adequate ventilation. Although 
many mechanical ventilators are available, the 
simplest and most inexpensive and at the same time 
one of the most effective methods is the use of an 
infant anesthetic mask, canister, and bag connected 
to a small tank of oxygen by means of a regulator. 
The mask is applied to the infant’s face and the bag 
filled with oxygen is squeezed intermittently until 
the infant establishes spontaneous _ respiration. 
Since the depressed infant already has an increased 
carbon dioxide tension in the blood, gaseous mix- 
tures containing carbon dioxide, such as carbogen. 
should not be used because these aggravate rather 
than relieve the respiratory and circulatory de- 
pression. 

It is essential to assure an unobstructed airway 
by extending the head and, if necessary, by insert- 
ing a small oropharyngeal airway. Occasionally 
some of the oxygen enters the stomach and needs 
to be aspirated with a small catheter. Endotracheal 
intubation is only necessary in infants with pro- 
found depression and muscular flaccidity who thus 
require prolonged ventilation. If a mechanical ven- 
tilator is emploved it is essential that the operator 
insure that the infant has an unobstructed airway. 
Should the obstetric team be remiss and have no 
means of ventilating the infant, mouth-to-mouth 
insufflation may be used. It should be remembered, 
however, that this method carries serious risk of 
infection’ and that the expired air contains only 
14.5% oxygen. Other old methods of resuscitation 
requiring manual manipulation such as Sylvester's, 
Schultze’s, and Byrd's, and rhythmic compressions 
of the chest are totally ineffective and often in- 
jurious.’ 

The use of contrast baths or traumatic physical 
stimulation by spanking, swinging, or other archaic 
methods is to be condemned. The use of these and 
of medullary stimulants, such as nikethamide (Cora- 
mine), alpha-lobeline, picrotoxin, and pentylene- 
tetrazole (Metrazol) not only are valueless but are 
actually detrimental to the infant. These central 
nervous system stimulants increase the oxygen need 
of the body in the presence of already inadequate 
oxygen intake and thus aggravate the anoxic state 
of the infant. 

Summary 


The provision of analgesia during the first stage 
of labor and anesthesia for the delivery is one of the 
physician’s most important obligations to obstetric 
patients. Since the general practitioner participates 
in the majority of deliveries in the United States, 
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this aspect of medical practice is of particular in- 
terest to him. Regardless of whether he delivers the 
patient, administers the anesthetic, or both, it is 
essential that he have adequate knowledge of the 
various methods of pain relief that are presently 
available. 

In selecting the optimal methods and drugs, it is 
essential to consider many factors, including the 
physical and mental status of the mother, the 
condition of the baby, the presence of obstetric 
and medical complications, the experience and the 
practice of the physician performing the delivery, 
and, most important, the ability and experience of 
the individual administering the anesthetic. There 
are many techniques and drugs available that fulfill 
the requirements of each individual case. Due con- 
sideration must be given not only to the advantages 
of each method but to the disadvantages, the po- 
tential hazards and complications. 

Relief of pain during the first stage may be 
effected by psychological preparation of the mother, 
the use of certain systemic drugs, inhalation anal- 
gesic agents, and/or conduction methods. Any of 
the general or regional anesthetic methods may be 
used effectively to produce anesthesia during de- 
livery. Proper application of these methods will 
provide optimal pain relief with minimal or no 
effects on the mother and infant. However, should 
the infant's condition be depressed, it is the respon- 
sibility of the obstetric team to institute resuscitative 
measures. 


315 S. K St. (5). 
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and 
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During the past eight years, cyclopropane has 
been found to have many advantages as an obstetric 
anesthetic agent at the Sloane Hospital for Women. 
The speed of induction, the quick controllability of 
depth of anesthesia, and the possibility of ample 
oxygenation at all times has lead to preference for 
this agent. In only rare instances cyclopropane has 
been unsuccessful in relaxing a very tight uterus, 
which was accomplished by use of chloroform. 

On the other hand, Smith ' suggested a harmful 
effect of cyclopropane on the infant and Bundesen 
and co-workers * noted an infant death rate follow- 
ing use of this gas three times as high as with any 
other agent used for obstetric anesthesia. Roven- 
stine and co-workers * found that deep levels of 
anesthesia induced by cyclopropane in the mother 
were accompanied by decreased oxygenation of the 
infant and suggested using the lightest planes of 
anesthesia. 

In view of these discrepancies of attitudes we felt 
obliged to examine the matter more closely. Region- 
al and general anesthesia were studied clinically 
during various obstetric situations. 


Clinical Data 


Four obstetric situations were chosen for review: 
near-term elective cesarean section, premature vag- 
inal vertex delivery, premature and term breech 
deliveries, and full-term vaginal vertex delivery. 

Elective Cesarean Section.—Cases of elective 
cesarean section with patients under regional anes- 
thesia, unsupplemented before the birth of the 
infant, were compared with those with patients 
under general anesthesia, in this case with cyclopro- 
pane. No patients in whom thiopental (Pentothal ) 
induction was used, or to whom a relaxant was 
given, are included. All the patients were under- 
going secondary or tertiary section, or had absolute 
cephalopelvic disproportion. None was in labor, and 
none had complications such as toxemia or placenta 
previa. All patients from 1952 through 1955 who 
satisfied the above requirements were included. 
During these four years, there was a change in 
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Hospital for Women, Babies Hospital and the departments of anes- 
thesiology, obstetrics and gynecology, and pediatrics, Columbia Uni- 
versity, College of Physicians and Surgeons. Dr. Prince is a fellow of 
the Macy Foundation and Dr. Weisbrot is a fellow of the Edan Ros and 
Public Health Research. 

Read before the Section on Anesthesiology at the 106th Annual Meet- 
ing of the American Medical Association, New York, June 6, 1957, 


General anesthesia was compared with 
regional anesthesia as to its effects on 
mother and fetus in 2,856 vaginal deliveries 
at term. General anesthesia was used in 
2,019 cases, and in 1,022 of these the 
anesthetic was cyclopropane. Biochemical 
data were obtained from maternal and fetal 
blood. In addition, three methods of evalu- 
ating the condition of the infant at birth 
were employed, including a special score 
based on certain cardiorespiratory and 
neuromuscular observations. The blood of 
most infants delivered of mothers receiving 
cyclopropane contained this gas in demon- 
strable amounts, but there was no obvious 
correlation between its concentration and 
the score noted for the infant. The gas prob- 
ably induced a mild, readily reversible 
central narcosis. There was no biochemical 
evidence that it depressed placentral func- 
tion, but infants born with the mother under 
general anesthesia, specifically cycopropane, 
were more depressed than those born with 
the mother under regional anesthesia. 


anesthetic practice, with the trend to increasing the 
use of spinal anesthesia. Only two patients for whom 
elective sections were done were anesthetized with 
cyclopropane in 1955. We were unable to examine a 
group for whom emergency sections had been done, 
since spinal anesthesia was rarely chosen, either 
because of the need for great haste or because of 
hypovolemia from hemorrhage. 

Premature Vaginal Vertex Delivery.—Premature 
vaginal vertex deliveries, in this clinic, are accom- 
panied by the highest neonatal death rate and thus 
were chosen for study. Infants under 1,000 Gm. 
(2.2 lb.) were omitted because of a death rate of 
95% irrespective of the anesthetic agent or method. 
Infants over 2,000 Gm. (4.4 lb.) were so similar to 
full-term infants in their postnatal behavior and 
survival that they also were omitted. The weights 
of the 130 infants in the group chosen for study 
therefore were from 1,000 to 1,999 Gm. 


4 
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Breech Deliveries.—In this clinic 35% of breech 
deliveries occur prematurely. It is of interest that 
90% of the deaths occurring in infants after breech 
delivery are in this premature group. Cases of 
version and breech extraction are omitted from these 
figures because of the need of deeper anesthesia and 
a relaxed uterus. 


Taste 1.—Distribution of General Anesthetic Agents in 
Term Vaginal Vertex Deliveries 


Vavinal Vertex 
Deliveries 


Anesthetic Agent No. G 


As a group for comparison, 2,856 patients who 
delivered vaginally at term (infants weighing over 
2,500 Gm. [5.5 lb.]) during the year 1955, were 
chosen if they had been anesthetized by a purely 
regional, or general, method. In 837 cases in which 
regional anesthesia was used, 10.3% of patients re- 
ceived pudendal block or local infiltration of the 
episiotomy area, 44.4% received sacral or lumbar 
epidural block, and 43.0% received spinal anes- 
thesia. The distribution of the 2,019 cases by gen- 
eral anesthetic agents used appears in table 1. 

In summary, the cases omitted from this analysis 
are emergency cesarean sections, version and breech 
extraction, and premature deliveries of infants under 
1,000 and over 2,000 Gm. In addition to these omis- 
sions, there may be a bias in the selection of cases. 
Cyclopropane is more likely to be used for delivery 
in cases of fetal distress and in other obstetric com- 
plications, while regional anesthesia is used when 
labor is well established and the pelvis is adequate. 


TaBLe 2.—Evaluation of Newborn Infant® 


Sign 0 1 2 
(below 100) 
Bespiratory effort Absent Slow Good 
Irregular Crying 
Limp Some flexion Active 


of extremities motion 
Response to catheter in nos- 
tril (tested after oropharynx 


No response Grimace Cough or 
sneeze 
Blue Body pink Completely 
Pale Extremities pink 
blue 


* Method of scoring: 60 seconds after complete birth of infant (dis- 
regarding cord and placenta), these five objective signs are evaluated 
and each given a score of 6, 1, or 2. A seore of 10 indicates an infant 
in the best possible condition. 


Three methods of comparison were employed: 
neonatal (28 days) death rates, scores at birth * 
(table 2), and time to sustained respiration. 

With use of neonatal death rates as a criterion, 
there was no significant difference in any of the four 
groups between those receiving regional or general 
anesthesia (table 3). 


As an aid to evaluating the condition of an infant 
in the first few minutes after birth, a scoring system 
was devised and first used in 1952 * (table 2). After 
experience with over 16,000 scores, based on corre- 
lation with mortality, a division was made between 
those infants receiving scores of 0 to 4 and those of 
5 to 10. Those with the lower scores are considered 
to be potentially sick infants, while those with scores 
of 5 or higher have a distinctly better prognosis. 
Examination of the death rates at each score shows 
a drop from 3.0% death rate at a score of 4 to 1.5% 
at score 5 (fig. 1). It is true that there is another 
abrupt drop between score 6 and 7, so that this 


TABLE 3.—Comparison of Neonatal Death Rates with 
Type of Anesthesia 


Premature Vaginal 
Elective Vaginal Ve 
Cesarean Vertex Breech Full-term 
Sections Deliveries Deliveries Deliveries 


Anesthesia No. NND* % No. NND % No. NND % No. NND % 
Regional .. 166 1 0.6 78 11 OR 8 8.17 837 3 36 
General ... 67 1 1.5 652 5 9.6 24 % 8.102.019 5 25 


*NND = neonatal death rate. 


division might be used. Recalculating the data in 
some groups on the basis of including groups 5 and 
6 did not result in any change of significance in the 
groups examined, As will be noted in table 4 and 
figure 2, the scores of infants in the premature 
vaginal vertex and breech groups were not signifi- 
cantly different whether the anesthesia was general 
or regional. However, the scores of full-term infants 
were significantly better by the chi square test 


30 
25> 
20 |- 19.5 
w 
a 
10; 
76 
15 5 
04 05 
@) i 2 3 4 5 6 7 8 9 10 


Fig. 1.—Distribution by score of 97 deaths in 6,666 in- 
fants from the Sloane Hospital for Women. 


(p<0.001) in both vaginal vertex and elective 
cesarean section groups, if regional anesthesia was 
used. 

Since 1954, another method of evaluation has 
been routinely charted. This observation has been 
termed “time to sustained respiration.” Our attempt 
to use “crying time” and “breathing time” failed to 
vield useful correlations with morbidity or mortality. 
The time elapsed until the infant sustains spontan- 
eous respiration is recorded in seconds, after de- 
livery of the entire infant. There were insufficient 
data in the elective cesarean sections and premature 
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vaginal vertex deliveries for comparison of regional 
and general anesthetic methods. No significant effect 
of anesthetic technique was observed in relation to 


ELECTIVE PREMATURE FULL TERM 
CAE SARIAN VAGINAL BREECH VAGINAL 
SECTION VERTEX VERTEX 
p=< .00/ p=>30.0 p*>200 p=<.00/ 
40 - 
REGIONAL 
30 GENERAL 
20+ 
x 
w 
a 
166 67 52 98 284 837 2017 


Fig. 2.—Regional versus general anesthesia, scores 0-4. 


breech deliveries (table 5 and fig. 3 and 4). How- 
ever, the incidence of delayed onset of sustained 
respiration following full-term vaginal vertex de- 
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after absorption of carbon dioxide and oxygen 
(method as applied to Kopp-Natelson microgasom- 
eter to be published °). Factors for conversion of 
manometric pressure differences to volume per cent 
of cyclopropane were calculated for the micromano- 
metric method using the equation of Van Slyke and 
Neill.” The factors for solubility and rate of reab- 
sorption were from Orcutt and Waters.* 

Because this method does not allow for distinc- 
tion between the contributions of nitrogen and 
cyclopropane to the pressure of the residual gas, 
experiments were performed on mothers who were 
breathing air. Fifteen blood specimens of five 
mothers and their infants were analyzed for residual 
nitrogen. The average nitrogen content of the speci- 
mens of maternal and umbilical cord blood of these 
patients was 1.2 vol. % (table 7), which is in agree- 
ment with Van Slyke and Neill.’ 

Because of the intermittent need for pain relief 
and because of the indeterminate duration of the 
second stage of labor, the degree of nitrogen “wash- 
out” from the blood and the amount of cyclopropane 
administered was variable. A study of the rate of 


TABLE 4.—Comparison of Scores with Type of Anesthesia 


Premature Vaginal 
Vertex Deliveries 


Elective Cesarean Sections* 


Vaginal Vertex 


Breech Deliveries Full-term Deliveriest 


— 


Seore of 


Seore of Score of Seore of 
Score of 0-4 5-10 Seore of 0-4 5-10 Score of 0-4 5-10 Score of 0-4 5-10 
Type of Anesthesia No. %&% No. % No. No. % No % No. No. % No. % No. No. % No. &% No. 
1 06 165 994 166 24 30.8 54 69.2 78 25 25.5 73 «(74.5 43 51 794 94.9 837 
28 41.8 39 «58.2 67 11 78.8 52 88 31.0 19% 69.0 284 210 10.4 1,809 89.6 2,019 
29 204 2330s 35 95 130 113 269 382 253 2 603 2,855 
* Expected distribution of scores based on previous experience in 1,319 elective cesarean sections: 18% ae x? = 60.0; p = <0.001, 
)- 
t Expected distribution of scores on the above 2,856 cases using null hypothesis: ot oe x? = 37.9: p = <0.001. 
liveries under general anesthesia was approximately %, 
three times greater than under regional (p<0.001 ). N/TROUS ONDE + ORYGEN 
. . > 
A detailed analysis of the TSR’s of all full-term WEE CYCLOPROPANE + OXYGEN 


vaginal vertex deliveries is presented in table 6. An 
arbitrary division was made at 150 seconds, and 
respiration was considered delayed after this time. 
Respiration was not well established before two- 
and-a-half minutes in 7% of this group. Of this 7% 
more than three out of four had received general 
anesthesia. 
Biochemical Data 


The transfer of cyclopropane across the placenta 
was studied by manometric analysis of simulta- 
neously drawn samples of maternal and umbilical 
cord blood for content of cyclopropane at the time 
of delivery. Twenty-five mothers who received only 
cyclopropane and oxygen for anesthesia during the 
second stage of labor were studied. 

Blood gas analyses were performed on the Kopp- 
Natelson microgasometer with use of a modification 
of the method of Holaday and Verosky.*® Cyclopro- 
pane and dissolved nitrogen were estimated by 
measurement of the pressure of the residual gas left 


OTHER INHALATION ANESTHES/A 
+ OXYGEN 


30-59 

533 


BY 
79 180-299 300+ 
90 39 


150-1 
/8 


90-119 120-149 
116 100 


SECONDS 0-29 
TOTAL NO. 98/ 


Fig. 3.—Time of sustained respiration in seconds in full- 
term vaginal vertex presentations. 


nitrogen washout from maternal and fetal blood 
in a group of six mothers breathing 100% oxygen in 
a nonrebreathing system for periods of 5 to 60 
minutes indicated that the nitrogen content of 


y 
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maternal blood was lowered rapidly during breath- 
ing of atmospheres low in nitrogen (table 8 and fig. 
5). The nitrogen content of the fetal blood fell slow- 
ly and was not significantly altered in 10 minutes of 
maternal washout. In view of the fact that cyclopro- 
pane was usually administered intermittently, with 
air breathing sometimes allowed between pains, and 
since the average duration of cyclopropane adminis- 


TaBLe 5.—Time to Sustained Respiration, in Seconds® 


Vaginal Vertex 


Breech Deliveries, Full-term Deliveries, 
TSR, Sec.t TSR, See. 


Type of anesthetic... No. %&% No. &% No. No. & N 
43 87.8 6 1222 562 2 34 
126 «689.1 11.9 1,395 909 127 9.1 1,592 
1,957 147 2.104 


* There were no data on elective cesarean sections or on premature 
v aginal vertex deliverie 
+ TSR = time to sus stained respiration. 
3 Expected distribution of TSR on the above 2,104 cases using the 


7.1% 92.9% * 


trations was approximately 10 minutes, it was esti- 
mated that the average concentration of nitrogen 
remaining in the blood of mothers receiving cyclo- 
propane was 0.6 vol. % and in the umbilical vein 
blood of the infants of these mothers was 1.2 vol. %. 
Accordingly, these values were subtracted from the 
values of total residual gas of maternal and infant 
blood respectively and the remainder was considered 
to be cyclopropane. 


NUMBER OF PATIENTS 


0-29 30-59 60-89 90-119 120-149 150-179 180-299 300+ 
SECONDS 


Fig. 4.—Frequency of time of sustained respiration in 
full-term vaginal vertex presentations. 


Two blood sampling procedures were followed. 
More frequently, a segment of umbilical cord was 
doubly clamped at the earliest possible moment dur- 
ing delivery and a sample of maternal venous 
and/or arterial blood was simultaneously drawn. 
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Umbilical venous blood samples were withdrawn 
from the isolated segment of cord immediately 
thereafter. In other instances a sample of maternal 
venous or arterial blood was withdrawn while simul- 
taneously umbilical vein blood was withdrawn with 
the cord still in situ. Additional samples from in- 
fants delivered with the mother under regional 
anesthesia were collected and their oxygen satura- 
tions were compared to the cyclopropane group. 


2.0 
O @=Mean Control No 
@= Moterna/ 
O=Infant 
al 
O 
WwW 1.0 
Wan 
8 
~~ _» MAT 
ole ~o.MATERWAL 
0 iO 20 30 40 50 60 


TIME (MIN.) 100°, Of NON-REBREATHING 


Fig. 5.—Nitrogen washout experiments with use of blood 
specimens from infant and mother. (Dotted lines are esti- 
mations of course of nitrogen washout in mothers and in- 
fants. Scatter of data is within error of method +0.5 vol. %.) 


Because of the high solubility of cyclopropane in 
the usual petroleum base lubricants used for sealing 
syringes, only syringes lubricated with glycol bori- 


Tas_e 6.—Analysis of Time to Sustained Respiration in 
Full-term Vaginal Vertex Deliveries 


No. of 

TSR, Sec. Deliveries % 


borate ( Aquaresin ) were emploved. The dead space 
of the syringes was filled with a concentrated heparin 
solution. After the sample had been collected, 
drop of mercury was introduced into the syringe 
and constant agitation was begun, first manually and 
then with motor-driven rotator ° through a pan of 
ice water. 

Analysis of the blood samples for oxygen, carbon 
dioxide, residual gas content, oxygen capacity, pH, 
and hematocrit were performed as soon after samp!l- 
ing as possible, usually within two hours. The major- 
itv of oxygen saturations were obtained from the 
microgasometer analysis.” Several blood samples 
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were analyzed using the double scale cuvette oxi- 
meter or the Beckman spectrophotometer.'’ All 
three inethods were standardized against the Van 
Slyke. The results of analyses for oxygen and car- 
bon dioxide, pH, hematocrit, and buffer-base will be 
reported elsewhere."' 


TaBLE 7.—Average Residual Nitrogen Content of Fifteen 
Blood Samples from Five Mothers and Their Infants 
Nitrogen Blood Level, Vol. % 
Maternal Artery Maternal Vein) Umbilieal Vein) Umbilical Artery 
0.9 
14 0.5 1.7 1.3 


1.0 0.9 OS OS 
04 1.8 1.4 
14 1.6 
== 
mean = 1.2 vol. %, S.D. = + 0.45 vol. %. 


In the experimental group no specific plan of ran- 
dom selection was adopted. Cases were chosen in 
relation to the availability of the laboratory facilities. 
However, there were no cases of fetal distress in this 
group. 

Results 


The blood of most infants delivered of mothers 
receiving cyclopropane contained this gas in demon- 
strable amounts (table 9). The amount of cyclopro- 
pane in umbilical cord blood was usually less than, 
but proportionate to, the amount in maternal ex- 
tremity vein blood. The few maternal arterial blood 
samples obtained during this study suggest that the 
maternal tissues were not in equilibrium with the 
concentration of cyclopropane in the blood at the 
time of sampling. The maternal-fetal gradient was 
probably greater than shown by the comparison of 
maternal vein blood and umbilical vein blood. 


Or x 
xx x 


8+ xx Xx m x 


SCORES 
T 


-1.0 0 1.0 2.0 3.0 4.0 5.0 11.0 


CYCLOPROPANE(VOL %,) UMB VEIN 


Fig. 6.—Relation of scores to concentration of cyclopropane 
in umbilical vein. 


There was no obvious correlation between. the 
concentration of cyclopropane in the umbilical cord 
blood and the scores of the infants (fig. 6). Further, 
no obvious correlation was found between birth oxy- 
genation and score. However, if oxygenation and 
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score be compared in the regional and cyclopropane 
groups, the latter appears more depressed for a 
given level of oxygen saturation (fig. 7). 


Comment 


The clinical study indicates that infants delivered 
with the mother under general anesthesia are more 
depressed than those delivered with the mother 
under regional anesthesia, although the mortality in 
the two groups is not different. In addition the 


10 - x xe xx 
8 x x x Mee xx @ ox 
7 xx Xx @ ex 
w 6 x 
3 
4- 
3 
@-Cyclopropane 
2} x @x Regiona/ 
e e 
10 20 30 40 50 60 70 80 90 


UMBILICAL VEIN SATURATION (VOL. %) 


Fig. 7.—Comparison of umbilical vein oxygen saturation 
and scores, 


average depression of infants receiving cyclopro- 
pane is significantly greater than is seen when 
regional or other methods of inhalation anesthesia 
are used (table 10). If these findings are not due to 
an inadvertent selection of cases, it remains to be 
determined whether the gas is exerting a direct 
narcotic action on the fetus or is depressing the in- 
fant by interfering with placental or maternal res- 
piration. 


Tasie 8.—Nitrogen Washout from Maternal and Umbilical 
Cord Blood in Six Mothers, with 100% Oxygen, 
Nonrebreathing Technique 

Nitrogen Blood Level, Vol. % 


Maternal Umbilical Umbilical 


Time of Oxygen Administration, Min. Vein Vein Artery 


* Data for same patient as line 4 


The oxygen saturations (table 11) and carbon 
dioxide tensions '' of umbilical vein blood in both 
regional and cyclopropane groups were not signifi- 
cantly different. The pH in the cyclopropane group 
was 0.07 units higher.'' These findings argue against 
the gas interfering with placental function and favor 
a direct action on the fetus. 

In agreement with Rovenstine’s study,” no corre- 
lation between the condition of the infant at birth 
and the blood level of cyclopropane was demon- 


xXx x 

2 x 
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strated. This suggests that some factor other than 
the anesthetic agent is depressing the infant. How- 
ever, the blood levels are only of value as an in- 
dication of the depth of anesthesia when equilibrium 
between the blood and tissues has been reached. 


TaBLe 9.—Cyclopropane Levels in Maternal and Fetal Blood 


Umbil- Umbil- 
ie 


cue Mat. Mat. ieal 
yelo., Artery, Vein, Vein, 
Type of Delivery “Min Vol. %+ Vol. %t Vol.% Vol. % Seore 
Vaginal Vertex 15 1.9 0.6 » 
Vaginal Vertex 16 
15 0.6 7 
Vaginal Vertex 4.5 4.1 2.3 5 
Cesarean Section 10.0 6.2 
10.5 2.4 3 
Vaginal Vertex 13.0 2.6 1.6 s 
Vaginal Vertex 6.5 2.6 
7.5 0.9 
Cesarean Section 7.0 O38 1 
13.25 
Vaginal Vertex 2.0 2.2 
4.0 12 2 
Vaginal Vertex 1.5 1.5 1.5 8 
Vawinal Vertex 5.0 0.4 
5.5 1.0 
Vaginal Vertex 13.5 14 1.1 9 
Vaginal Vertex 2.8 
10.0 1.8 2 
Vaginal Vertex 3.3 1.5 
Vayginal Vertex 7.0 7 
10.0 1.6 
Vaginal Vertex 8.5 3.4 2.5 
Cesarean Section 6.2 0.9 1 
Vaginal Vertex 10.0 5.3 20 2 
Vaginal Vertex 3.0 5 4.1 7 
(Cesarean Section 17.0 3.0 
Vaginal Vertex 3.0 1.1 0.3 1 
Vaginal Vertex 15 1.4 0.8 9 
Cesarean Section 6.0 3.7 5 
10.0 
Vaginal Vertex 60 4 
Cesarean Section 1.3 2.3 0.5 3 
Cesarean Section 6 23.0 11.9 6.5 8 
n= 6 22 
mean - 85 3.1 1.8 5.6 
standard deviation = +1.9 +3.8 
Shae. evelo time in minutes from first inhalation of evelopro- 
pane to moment of sampling 
Mat. Art. = brachial or radial artery. 


Mat. Vein = antecubital vein. 
$ Uterine vein sample. 


Since equilibrium was not reached in this study due 
to the brief or intermittent periods of administra- 
tion, little can be inferred from this lack of cor- 
relation. 


Taste 10.—Significance of Difference Between Means 


t 

Maternal artery: matertial VEIN 4.74 
Maternal vein: tinbilical vein 
Uinbilieal vein’ control 

(mean eyclopropane = 6.0 vol. 0 
Maternal vein: control 

Mean seore of infants in eye he group: 

mean seore of all infants (7.45 5.4 0.001 


The immediately apparent explanation for the 
direct action of cyclopropane on the infants is a 
mild and readily reversible central narcosis. How- 
ever, the toxic action of this agent on cardiac 
muscle,'* especially in the presence of high tensions 
of carbon dioxide,’’ is well known. Since in emer- 
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gency obstetric situations with fetal distress the in- 
fant will be both anoxic and hypercarbic, the 
possibility of some interference with cardiac function 
should be considered. 


Conclusions 


In both clinical and biochemical studies infants 
born with the mother under general anesthesia, and 
specifically cyclopropane, were more depressed than 
those born with the mother under regional anes- 
thesia. Cyclopropane is transferred rapidly to the 
fetus, but as used clinically in this study equilibrium 
with the mother was not reached. There was no bio- 


Taste 11.—Scores and Umbilical Cord Oxygenation 


Umbil- Umibil- Mater- 
Type of ical ieal nal 
Anesthesia Vein, Artery, Artery, 
and Type of Av. % Sat- % Sat- / 


at- 
Delivery Score No. uration No. uration No. uration No. 


(yelopropane, 
inal 


5.9 22 22 5 4 97 5 
Regional, 

('velopropane, 

Regional, 

7.6 Wid 16 23 97 18 


chemical evidence that cyclopropane depressed 
placental function. This suggests that the gas exerted 
a direct narcotic action on the fetus, despite the 
absence of correlation between the blood concentra- 
tion of the gas and the condition of the infant at 
birth. Toxic action of cyclopropane in relation to 
the low oxygen and high carbon dioxide levels nor- 
mally present at birth is possible. 


622 W. 168th St. (32) (Dr. Apgar). 
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PEDIATRIC CONTRIBUTIONS TO NEUROLOGY 


M. G. Peterman, M.D., Milwaukee 


Pediatrics is concerned with the whole child, his 
mental and physical development and the influence 
and effect of his environment. The pediatrician has 
of necessity become his own best neurologist. Very 
few neurologists have been interested in pediatrics. 
There is no doubt of course but that the neurologist 
who is interested and who will devote the addition- 
al time and patience necessary for the examination 
of a child will be in a position to offer assistance 
in diagnosis. Some time ago a prominent neurolo- 
gist addressed the American Academy of Pediatrics 
and made the gratuitous suggestion that pediatri- 
cians should develop an interest in convulsions and 
epilepsy. Apparently he was not familiar with the 
literature, which is replete with studies, reports, 
and even books by pediatricians on convulsions. 

The first distinct treatise on pediatrics was pub- 
lished by Pietro Bagellardo in 1472. It contained a 
chapter on epilepsy. At about the same time, 1497, 
Metlinger published a pediatric treatise in which 
he considered hydrocephalus, meningitis, insomnia, 
convulsions, paralysis, and strabismus along with 
other diseases. Austrius published Roelants’ book in 
1540. This book, considered the outstanding pedi- 
atric contribution of the 16th century, contained 
articles on night terrors, epilepsy, paralysis, infan- 
tile convulsions, and incontinence. Mercuriali 
published a pediatric treatise in 1584, in which he 
discussed epilepsy and stammering, as well as dis- 
ordered speech, mutism, and disorders of sensation. 

The next studies on the clinical disorders of in- 
fancy and childhood were reported in 1773 in 
Leipzig. In 1811 the French published a series of 
essays from the first children’s hospital which was 
established in Paris. John Clark in 1815 published 


Chairman’s address, read before the Section on Pediatrics at the 106th 
Annual Meeting of the American Medical Association, New York, 
June 5, 1957. 


The neurology of children has been an 
important phase of pediatrics from the be- 
ginning. Pediatricians as early as the 15th 
century were much concerned with diseases 
like epilepsy and meningitis, and symptoms 
like convulsions, strabismus, and incontinence 
were considered in early textbooks. The con- 
tributions of pediatricians to knowledge of 
the nervous system since that time have been 
numerous and important. 


his commentaries on some of the most important 
diseases of children. He featured particularly con- 


‘vulsions, idiocy, paralysis, and epilepsy. Valleix, an 


intern at the Children’s Hospital in Paris, published 
a treatise on neuralgia in 1841. Charles West, one 
of the greatest of the early English pediatricians, 
published a treatise in 1848, which was translated 
into almost every European language, as well as 
Arabic. It includes an excellent lecture on diseases 
of the brain and nervous system. 

Gebhardt’s “Handbuch der Kinderkrankheiten” 
was published in 1857 and presented the most 
important information on pediatrics available at 
that time. It was exceeded only by Pfaundler and 
Schlossmann’s “Handbuch der Kinderkrankheiten” 
in 1906. Among the supplementary volumes to the 
latter there is one on nervous diseases. In the sec- 
ond half of the 19th century the leadership in pedi- 
atrics thus passed to the Germans. Neurath made 
his contribution on the cerebral palsies in 1869. 
Soltmann reported studies on infantile neurology 
in 1875. Mauthner von Mauthstein of Vienna pre- 
sented several treatises on diseases of the brain and 
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spinal cord in children in 1544, Ritter von Ritters- 
hain, a brilliant pediatrician from Lemberg who 
had epilepsy himself, presented his graduation the- 
sis on this disease in 1888. Unger of Hungary re- 
ported on cortical epilepsy in 1886 and diffuse insu- 
lar sclerosis in 1887. Trousseau of Tours described 
his diagnostic sign in infantile tetany in 1831. He 
lectured on many pediatric diseases, including in- 
fantile convulsions. Parrot, a professor of pediatrics 
in Paris, described his pseudoparalysis in 1872 and 
also described other diseases of the brain in infancy. 
Henry Ashby of Manchester established the first 
residential school for epileptic children in 1900. 
In 1910 von Bokay described surgical treatment 
for hydrocephalus. Pfaundler described spinal punc- 
ture in children in 1899. Ibrahim made extensive 
studies in the nervous diseases of childhood and re- 
ported on them in 1911. Treatises on nerv- 
ous diseases were published by pediatricians as 
follows: C. Pavone in 1892; B. K. Rachford in 1905; 
M. Thiemich and F. Zappert in 1910; and G. Peritz 
in 1912. 


Reflexes 


Among the important reflexes of great value in 
pediatrics, the first is probably the facial phenom- 
enon of Chvostek. This reflex properly elicited in- 
dicates hyperirritability of the seventh nerve. Pedi- 
atricians, beginning with vander Elst, in 1925, have 
directed attention to the fact that the seventh nerve 
should be tapped near its point of origin from the 
temporomandibular foramen just below the zygoma. 
When the cheek is tapped anywhere between the 
angle of the mouth and the external auditory mea- 
tus, it is often possible to obtain a reflex which is an 
indication of hyperirritability of the facial branch 
of the fifth nerve. A true Chvostek sign indicates 
mechanical irritability of the seventh nerve and in 
children is almost pathognomonic of tetany due to 
calcium deficiency. At times, tapping anywhere on 
the cheek will elicit a marked response of the en- 
tire facial muscles on the side stimulated. It is fair- 
ly common to obtain a positive facial reflex in the 
nervous or hyperexcitable child. 
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Lust, a pediatrician, described in 1920 the per- 
oneal reflex obtained by tapping the peroneal nerve 
where it crosses the head of the fibula. This reflex 
is much easier to obtain and more reliable than the 
Chvostek. Binder, in 1903, first described the shoul- 
der reflex, which is a useful diagnostic aid in tuber- 
cular meningitis. If the head is rotated to one side, 
the opposite shoulder will be elevated and will 
remain elevated until the head is rotated back 
to the midline. Moro, in 1914, described the em- 
brace reflex. If the normal newborn infant is sud- 
denly startled by rattling of the bed or striking of 
the mattress, if his position is suddenly lowered 
while he is held horizontally, or if both upper ex- 
tremities are extended and suddenly released, he 
will often clasp his upper extremities in the em- 
brace reflex and then cry. This reflex disappears 
in about three months. It has its greatest value 
when it appears unilaterally while the contralateral 
extremity remains flaccid. 


Convulsions 


Convulsions have always been considered a major 
symptom in childhood. Pediatricians have covered 
the subject well. Brechek published a handbook on 
convulsions in childhood in 1824. In 1924 a defini- 
tion was proposed for idiopathic or essential epilep- 
sy and the ketogenic diet was introduced for treat- 
ment by a pediatrician. In 1931 the first moving 
pictures of the various types of convulsions in child- 
hood were made by a pediatrician. In 1932 the first 
complete classification of convulsions in childhood 
based on the largest series of cases completely 
studied was presented. Herlitz in 1941, Zellweger 
in 1948, Bridge in 1949, and Livingston in 1954 
all published books on the convulsive diseases. In 
these may be found the literature of pediatric con- 
tributions to the subject. In 1950 James Hughes 
began the most complete study of electroencepha- 
lography in infants and children by a pediatrician. 
He has established the norms and the many varia- 
tions. From this it may be seen that we need not 
be modest about the pediatric contributions to 
neurology. 
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Circulatory Effects of the Sitting Position.—The prolonged sitting position occasions a degree of 
dependency stasis that may result in the rapid development of a quiet type of thrombosis in 
the deep veins of the calf. From this, a propagation of clot and pulmonary embolism may 
immediately follow. . . . The rhythmic forward, pulsatile motion of the foot, often noticed 
when one knee is crossed over the other, shows that the popliteal artery of the crossed leg is 
likely to be compressed in this position and warns that it may be a cause of venous stasis 
as well. Such matters are important enough to suggest the advisability of making movements 
of the toes, feet and lower legs when one is sitting for long periods and of getting up and 
exercising when opportunity offers. The right leg seems more susceptible than the left. There 
is evidence that persons over fifty years of age should have this particularly in mind and that 
physicians should be alert to recognize the significance of lameness after airplane flights, 
automobile trips and other occasions of a prolonged seated position.—John Homans, M.D., 
Thrombosis of the Deep Leg Veins Due to Prolonged Sitting, The New England Journal of 


Medicine, Jan. 28, 1954. 
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PRESENT-DAY TREATMENT OF TUBERCULOSIS AND PREGNANCY 


George Schaefer, M.D., Stanley J. Birnbaum, M.D. 


and 


R. Gordon Douglas, M.D., New York 


In a previous paper on the obstetric management 
of the tuberculous patient, we reported the results 
in patients with this complication of pregnancy at 
the New York Lying-In Hospital from 1933 through 
1951." Marked changes have occurred in the treat- 
ment of the tuberculous patient since the advent 
of antimicrobial therapy and _ excisional surgery, 
and experience with antimicrobial drugs in preg- 
nant patients with tuberculosis was somewhat 
limited prior to 1952. We are now able to report 
on our experience with those patients who were 
delivered of infants at term or prematurely from 
January, 1952, through December, 1956. In 255 
patients, during the five-year period, there were 
298 deliveries of 301 infants; 3 patients had twins, 
41 patients had two deliveries, and | patient had 
three deliveries. With the exception of a few private 
patients treated by other members of the staff, all 
patients were treated by us in conjunction with the 
phthisiologists. Follow-up of patients with inactive 
tuberculosis was done in the outpatient obstetric- 
pulmonary clinic, whereas patients with active 
disease or those in whom the status of the disease 
was questionable were admitted to the obstetrics 
floor, where there are facilities for evaluation and 
treatment. Thus pregnant patients with tuberculosis 
remain under our care not only during pregnancy 
but also for at least three months after delivery, 
when they are transferred to the medical or pul- 
monary service for further treatment. 


Extent of Tuberculosis 


The incidence of tuberculosis complicating preg- 
nancy at the New York Lying-In Hospital has re- 
mained between 1.5 and 2.0% of all antepartum 
admissions. This figure is similar to that reported 
in our previous study and indicates that in our 
obstetrics clinic the incidence of this disease has 
not been decreasing. 

In 47 patients, tuberculosis was first discovered 
during pregnancy; in the remainder, it was known 
to exist before the onset of pregnancy. Twenty-one 
patients in the former group had active tuberculosis 
and were treated with drugs; there were 22 de- 
liveries among these women. The remaining 26, 
who had 31 deliveries, were carefully observed but 
not treated; 24 of these patients had minimal 
disease discovered on routine roentgenogram, Ap- 
parently their lesions had healed betore the onset 
of pregnancy. Sputum and gastric specimens were 


From the Department of Obstetrics and Gynecology of the Cornell 
University Medical College and the New York Lying-In Hospital. 

Read before the Section on Obstetrics and Gynecology at the 106th 
Annual Meeting of the American Medical Association, New York, 
Tune 7, 1957. 


The incidence of tuberculosis complicating 
pregnancy at the New York Lying-In Hospital 
has remained between 1.5 and 2.0% of all 
antepartum admissions and is similar to pre- 
vious studies covering 1933-1951. Modified 
bed rest is advised during pregnancy and 
complete bed rest is no longer used as the sole 
treatment for pregnant patients with tuber- 
culosis. Definitive therapy for tuberculosis has 
been given; antimicrobial drugs were used in 
37% of pregnant patients and major thoracic 
surgery in 11%, compared to 1% and 2%, 
respectively, in our previous series. The man- 
agement of delivery in the patient with tuber- 
culosis should be individualized. The labor 
and delivery should be made as easy as pos- 
sible and heavy sedation and unnecessary 
operative interference should be avoided. 
Preference is for regional anesthesia for de- 
livery in the tuberculous patient. 


negative on repeated examinations, serial 
roentgenograms of the chest showed no progression 
of the disease before or after delivery. All except 
three of this group of patients with inactive tuber- 
culosis were followed for at least three months 
post partum, and no change in their pulmonary 
condition was noted. In 2 of these 26 patients, 
definite bacteriological evidence of activity could 
not be proved, nor were roentgenograms of the 
lungs during gestation conclusive. Both patients 
were seen late in pregnancy, when a_ sufficient 
period of observation before delivery was not pos- 
sible. After delivery a positive culture was obtained 
in each patient; one patient was transferred to a 
tuberculosis hospital, where she was treated with 
drugs and improved, and the second signed herself 
out of the hospital against advice. 

The tvpe and extent of tuberculosis in our pa- 
tients at the time of delivery in the past five years 
(1952-1956) was as follows: In 47 deliveries of 47 
patients (16%), active tuberculosis was present at 
the time of delivery; the disease was minimal in 
13 cases, moderately advanced in 27, and far ad- 
vanced in 7. (In two patients who had major 
thoracic surgery before delivery, the disease pro- 
gressed after delivery. Six additional deliveries 
occurred in this group of 47 patients while the dis- 
ease was inactive.) At the time of delivery in 251 
cases (84%), the disease was inactive. It was 
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minimal in 172 instances, moderately advanced in 
66, and far advanced in 13. The figures in our 
previous study were 12% for the group with active 
tuberculosis and 88% for the “inactive” group. 


Treatment of Tuberculosis 


In the figure, we have compared the types of 
treatment that the patients received in the years 
1933-1951 and 1952-1956. Management and care 
of patients in the two periods is discussed below. 

Modified Bed Rest.—Of the tuberculous patients 
who gave birth in the vears 1952-1956, 54% re- 
ceived no treatment other than modified bed rest. 
These women, although ambulatory, were advised 
to lie down for several hours during the afternoon 
and to avoid overexertion. It should be emphasized 
that more specific treatment for this group was not 
considered necessary since in most instances the 
disease had had its onset approximately five vears 
betore the pregnancy and had remained inactive 
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Type of treatment given in tuberculosis and pregnancy, 
1933-1951 (black bars) and 1952-1956 (striped bars). 


during gestation. However, the condition of all ot 
these patients was followed with routine chest 
roentgenograms and sputum or gastric analyses 
during their antepartum course. In our previous 
series, 407 patients, or 80%, were treated solely by 
bed rest. Of these 407 patients, 355 were known to 
have had tuberculosis which was treated betore 
the onset of their pregnancy. In that era, treatment 
consisted essentially of long periods of bed rest. 
For many vears bed rest was considered the 
basis for all treatment of tuberculosis. Hirsch and 
others * state that prior to the introduction of eftec- 
tive chemotherapy this feeling was perhaps war- 
ranted. However, he and his co-workers at the 
Rockefeller Institute have recently conducted con- 
trolled tests which show that bed rest is not as 
important a factor in the treatment of moderately 
advanced and far advanced relatively fresh pul- 
monary tuberculosis in adult women as it was 
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before the introduction of effective chemotherapy. 
Mitchell ® has called attention to the fact that re- 
currences took place in 27.6% of the 589 patients 
with minimal pulmonary tuberculosis who had 
been followed for periods up to 20 years and who 
received bed rest as the only treatment. While bed 
rest is still advised during the acute phase of the 
disease, its duration has been greatly shortened and 
it is seldom if ever used as the sole method of 
treatment. This pertains to the pregnant as well as 
to the nonpregnant patient. 

Pneumothorax.—In our 1933-1951 series, pneumo- 
thorax, pneumoperitoneum, phrenic crush 
were used in 71 patients, or 14%. Pneumothorax in 
particular was an accepted and frequent method of 
collapse therapy at this time and was initiated or 
continued during the pregnancy. With the advent 
of chemotherapy and major thoracic surgery, 
pneumothorax as a method of therapy has almost 
completely disappeared. During the period 1952- 
1956, pneumothorax was attempted on two occa- 
sions. In only one case was it continued, and in 
this patient streptomycin and aminosalicyvlic acid 
(PAS) were also given. In five patients pneumo- 
thorax had been induced elsewhere shortly before 
conception and was continued during the preg- 
nancy. In 28 patients it had been given many vears 
before pregnancy and had been completed. At the 
present time, pneumothorax is not used in our pa- 
tients as collapse therapy during pregnancy. 

Antimicrobial Therapy.—Among the 98 patients 
who received antimicrobial therapy before, during, 
or immediately after gestation, there were 110 
deliveries. These comprised 37% of the deliveries 
that occurred from 1952 through 1956, while only 
1% of deliveries in the previous series were in pa- 
tients who received such therapy. The drugs used 
were streptomycin or dihydrostreptomycin, amino- 
salievlic acid, and isoniazid. The dosages and com- 
binations of these drugs were identical to those 
used in nonpregnant patients and have been 
described elsewhere.’ No untoward effect) from 
these drugs was noted in the mother or newborn 
infant. Occasionally, however, a pregnant patient 
could not tolerate aminosalicvlic acid and it was 
necessarv to decrease the dosage, discontinue. its 
use for several davs. or substitute another drug. 
The fact that no deleterious effects were noted is 
emphasized because some writers formerly warned 
thet streptomycin might affect fetal development 
if given to the mother during the first half of gesta- 
tion. Sufficient clinical material on the dosage used 
today is now available, and reveals no apparent 
deleterious effect on the fetus from streptomycin, 
aminosalicvlic acid, or isoniazid. 

Antimicrobial drugs were used under the fol- 
lowing circumstances: before onset of pregnancy, 
in 38 deliveries; during pregnancy, in 36; with ma- 
jor thoracic surgery, in 27; and immediately after 
delivery, in 9. Thus, they were used in a total of 
110 deliveries. 
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Patients Receiving Anitmicrobial Drugs Before 
Onset of Pregnancy: There were 38 deliveries in 
32 patients who had received antimicrobial drugs 
from one to five years before the onset of preg- 
nancy. In all but two of these the disease was 
considered inactive at the onset of pregnancy and 
at the time of delivery. In two patients antimicro- 
bial therapy had been started recently and the 
disease was considered active. In six patients preg- 
nancy occurred when the course of therapy was 
about to be terminated, and, in these, administra- 
tion of drugs was continued during the entire 
pregnancy and for six months after delivery. An 
example of a case in which the patient received 
drugs before the onset of pregnancy is given in the 
abstract below. 

Case 1.—A 35-year-old patient registered in the antepar- 
tum clinic in August, 1955. She had first been given a diag- 
nosis of pulmonary tuberculosis in 1951, at which time her 
disease was moderately advanced. At that time she was treat- 
ed with bed rest for one year and streptomycin, 1 Gm. three 
times a week, and aminosalicylic acid, 12 Gm. daily, for two 
years. Her antepartum course was unremarkable; repeated 
chest roentgenograms showed no change in her pulmonary 
condition, and three gastric analyses were negative for tu- 
bercle bacilli. On Jan. 8, 1956, she had a full-term, normal, 
spontaneous delivery of a 4,250 Gm. (9 Ib. 6 0z.) male in- 
fant after a five-hour labor. She received meperidine and 
phenobarbital sodium for analgesia, and pudendal block at 
the time of delivery. Follow-up in November, 1956, revealed 
her condition to be unchanged and good. 


Patients First Discovered to Have Tuberculosis 
During Pregnancy: In 21 patients, active pulmonary 
tuberculosis was first discovered during pregnancy. 
(One patient had two deliveries.) Usually the diag- 
nosis was suspected on the basis of a routine 
roentgenogram taken at the first antepartum visit 
and was checked with a 14-by-17-in. chest roent- 
genogram. In all instances sputum or gastric analy- 
ses. were positive for tubercle bacilli before 
treatment was begun, At the time of its recognition, 
the tuberculosis was diagnosed as “minimal” in 6 
patients, “moderately advanced” in 14 patients, and 
“far advanced” in 1 patient. Tuberculosis was diag- 
nosed in the first trimester in 5 patients, in the 
second trimester in 10 patients, and in the third 
trimester in 6 patients. 

Most of the patients found to have active 
tuberculosis during pregnancy were discovered in 
our own antepartum clinic. A few patients were 
referred from other hospitals when they were found 
to be pregnant in the course of a_ tuberculosis 
examination, As soon as active tuberculosis was 
diagnosed, the patient was hospitalized and anti- 
microbial therapy was started. Following is the 
case history of a patient who was given the diag- 
nosis of tuberculosis during pregnancy. 

Case 2.—This 32-year-old woman was transferred from a 
tuberculosis hospital to the New York Lying-In Hospital in 
January, 1953, in the 26th week of pregnancy. In Septem- 
ber, 1952, she had been found to have moderately advanced, 
active tuberculosis on the basis of a chest roentgenogram and 
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positive sputum. Administration of isoniazid, 300 mg. daily, 
and aminosalicylic acid, 12 Gm. daily, was started in Octo- 
ber, 1952, and streptomycin, 1 Gm. a day for 14 days and 
then 1 Gm. twice weekly, was added in January, 1953. Modi- 
fied bed rest was continued on our obstetrics floor. On 
March 27, 1953, the patient had a normal, spontaneous de- 
livery of a 3,070 Gm. (6 Ib. 12 0z.) male infant after a 
six-hour labor. She received phenobarbital sodium and 
meperidine for analgesia, and no anesthesia. She was re- 
turned to the tuberculosis hospital in April, 1953, and was 
discharged from there in May, 1954, with her disease con- 
sidered arrested, and advised to continue taking her anti- 
microbial drugs. 

She was next seen in our antepartum clinic in May, 1955, 
in her 22nd week of gestation. Although her disease was now 
considered inactive, she was still taking her antituberculosis 
drugs and it was deemed advisable to continue their use 
throughout this pregnancy and for several) months post 
partum. In August, 1955, after a five-hour labor, she had 
a normal spontaneous delivery of a 3,180 Gm. (7 Ib.) fe- 
male. She received no analgesia and a few whiffs of nitrous 
oxide at the time of delivery. She was discharged a week 
after delivery and was seen in November, 1955, at which 
time her condition was good. 


Patients Discovered to Have Active Disease 
After Delivery: There were seven patients (nine 
deliveries) in whom a diagnosis of activity, or 
questionable activity, of an old tuberculous lesion 
was made after delivery. In seven instances the 
original diagnosis of pulmonary tuberculosis had 
been made 10 vears or longer before the present 
delivery, and in two patients, 4 vears before de- 
livery Diagnosis was made on the basis of serial 
roentgenograms or on the finding of tubercle 
bacilli in sputum or gastric washings. Case histories 
of two patients of this type follow. 


Case 3.—This 39-year-old woman was given a diagnosis 
of moderately advanced pulmonary tuberculosis in 1946. She 
was treated with bed rest for 18 months. When she regis- 
tered in the antepartum clinic of the New York Lying-In 
Hospital in January, 1952, roentgenographic examination 
showed no change from her previous condition. Sputum 
examinations were negative on three occasions. In May, 1952, 
she had a full-term forceps delivery of a 3,490 Gm. (7 Ib. 
11 oz.) male infant, while she was under pudendal block 
anesthesia, after a seven-hour labor. While the patient was 
in the hospital, a sputum culture taken six weeks previously 
was reported as positive for tubercle bacilli. She was started 
on therapy with streptomycin and aminosalicylic acid and 
transferred to a tuberculosis sanatorium in August, 1952. 
She was kept at the sanatorium until May, 1953, and con- 
tinued taking antituberculosis drugs for six months after 
discharge, for a total of 18 months. Follow-up in 1954 
showed her to be improved. 


Case 4.—This patient’s condition was diagnosed as far- 
advanced tuberculosis in 1942. She refused treatment. for 
her tuberculosis but sought medical care for two therapeutic 
abortions in 1942 and 1951, signing herself out of the hos- 
pital immediately after each abortion was performed. In 
March, 1952, she had a normal spontaneous delivery of a 
3,720 Gm. (8 Ib. 3 oz.) female infant. Sputum culture 
was reported as positive after her delivery and discharge from 
the hospital. She was induced to return to the hospital to start 
treatment with streptomycin and aminosalicylic acid. This 
was begun in June, 1952, and continued until October, 1953, 
when a pneumonectomy on the left was performed. Isoniazid 
therapy was started after the operation and all chemotherapy 
continued for 18 months thereafter. The most recent follow- 
up (January, 1957) showed her condition to be improved. 
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Although we considered this patient to have a progression of 
her disease after delivery, her disease was probably active 
before and during pregnancy as it had been intermittently 
for 11 years. 


Major Thoracic Surgery.—Major thoracic opera- 
tions were performed on 29 patients before or dur- 
ing gestation. Three of these patients delivered on 
two occasions, making a total of 32 deliveries, or 
11% of the deliveries from 1952 through 1956. In 
our previous series 2% of the patients had major 
thoracic onerations. 


Results After Delivery 


Follow-up examinations were made, and_ the 
results were as follows: After 11 of the deliveries 
(3.7%), the disease was found to have progressed 
—in 2 cases in less than 3 months, in 3 in 3 to 12 
months, and in 6 in over a vear. After 256 (85.9% ) 
of the deliveries, no change was found in disease 
status in the course of the follow-up—62 in less 
than 3 months, 82 in 3 to 12 months, and 112 in 
over a year. After 31 deliveries the condition of 
the patients was found to be improved—in none in 
less than 3 months, in 10 in 3 to 12 months, and in 
21 in over a vear. Further details are given below. 

Progression of Tuberculosis After Delivery.—In 
11 cases, or 3.7%, tuberculosis progressed after 
delivery. In two there was progression after major 
thoracic operations which had been. performed 
four and five vears, respectively, before delivery. 
There were also two patients whose disease was 
discovered during pregnancy and who were found 
to have positive sputum cultures after delivery. In 
seven patients known to have tuberculosis many 
vears before the onset of pregnancy, positive 
sputum was obtained after delivery. None had 
received treatment with chemotherapy or major 
surgery before pregnancy. These patients had had 
positive sputums on occasions in the past but none 
had been obtained during the pregnancy. 

While we considered these patients to have 
shown a progression of tuberculosis after delivery, 
the course of the disease was probably progressive 
before and during the pregnancy and not particu- 
larly related to it. Six of these patients were treated 
post partum with chemotherapy and the seventh 
with both chemotherapy and surgery. All of these 
patients showed improvement after treatment. 

No Change in Condition After Delivery.—In 256 
cases, or $5.9%, there was no demonstrable change 
in the lesion after delivery. The majority of this 
group were considered to have inactive disease, 
and a number had more than one delivery. In 
some of these patients the disease had been active 
during a previous pregnancy but was inactive in 
the pregnancy under consideration. A few patients 
seen late in pregnancy had active disease before 
and after delivery, were treated immediately after 
the diagnosis was made, and subsequently im- 
proved. However, their condition immediately 
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after delivery was unchanged from that before 
delivery and they were therefore classified as 
showing no change. 

Improvement After Delivery.—In 31. cases, or 
10.4%, the patients showed improvement after de- 
livery as compared to their condition when first 
seen. Major surgical procedures were performed 
on three of these during pregnancy; a fourth was 
operated on immediately post partum; a fifth had 
had surgery three vears before delivery but was 
found to have active disease during her pregnancy. 
This last patient was given antimicrobial therapy 
and improved. Eighteen patients who were first 
found to have an active lesion during gestation were 
treated with antimicrobials and improved. Two of 
these patients also had lobectomies performed 8 
and 15 months post partum respectively. 

Eight patients known to have active tuberculosis 
before conception were found to have active dis- 
ease during pregnancy. They were given antimicro- 
bial therapy and improved. One patient had a seg- 
mental resection eight months after delivery. 


Management of Labor 


Analgesia.—For many years we have emphasized 
that use of narcotic doses of such drugs as mor- 
phine and scopolamine must be avoided in tuber- 
culous patients, particularly those with active or 
recently arrested disease. This is important because 
these drugs tend to abolish or greatly diminish the 
cough reflex and the function of voluntary expec- 
toration. Stasis of pulmonary secretions caused by 
diminution of the cough reflex may lead to the 
development of new areas of infection within the 
lung. In our current series, only 1% of the patients 
received morphine or morphine and scopolamine, 
compared to 37% in the previous series. Eleven 
per cent of our recent series received scopolamine, 
compared to 37% in the older series. Upon our 
recommendation 75% of our patients were given 
meperidine alone or with pentobarbital sodium for 
analgesia. Only 13% in the vears 1933-1951 re- 
ceived the latter drugs. 

Anesthesia.—Local infiltration or pudendal block 
alone or with a few whiffs of nitrous oxide or 
cyclopropane was used in 62% of the cases in our 
recent series, compared to 45% from 1933 through 
1951. General anesthesia alone was used in 25% 
of our recent series and in 40% of the older series. 
Ether alone was not used in any patient in our 
recent series, although it was used in 16 patients 
in the older series. Because of the high percentage 
of oxygen that can be used with it, cyclopropane 
was used in 18 patients in our present series, and 
it is the drug of choice in the tuberculous patient 
when a general anesthetic is necessary. Our prefer- 
ence, however, is for regional anesthesia for de- 
livery in the tuberculous patient. 
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Type of Delivery. —The management of delivery 
in the patient with tuberculosis should be individ- 
ualized. Our purpose is to make the labor and 
delivery as easy as possible and to avoid heavy 
sedation and unnecessary operative interference. 
The types of deliveries that our patients had were 
as follows: normal spontaneous delivery, 184 
(62.0% ); low forceps, 75 (25.0%); low mid-forceps, 
19 (6.4%); breech, 11 (3.6%); and cesarean section, 
9 (3.0%). 

We permit normal spontaneous delivery in our 
patients if labor is progressing satisfactorily. For- 
ceps are employed more frequently than in the 
patient without complications to avoid a prolonged 
second stage and to preclude excessive straining. 
Our incidence of cesarean section among these pa- 
tients, 3%, is slightly less than our over-all clinic 
incidence, and all these operations were done for 
obstetric indications. We have on occasion per- 
formed a cesarean section with use of local anes- 
thesia in patients who have active or recently ar- 
rested tuberculosis rather than subject the patient 
with borderline cephalopelvic disproportion to a 
prolonged trial of labor. We did not, however, find 
it necessary to do this in the current series. 


Summary and Conclusions 


The incidence of tuberculosis in pregnancy has 
remained constant over the vears 1952-1956 and is 
similar to that in our 1933-1951 series. Although 
complete bed rest is no longer used as the sole 
treatment for the pregnant patient with tuberculo- 
sis, modified bed rest is still advised during preg- 
nancy. Pneumothorax is no longer used as a means 
of collapse therapy in the pregnant patient with 
tuberculosis, except on rare occasions. It was used 
in 0.6% of the patients in our present series, com- 
pared to 14% in the previous series. Antimicrobial 
therapy was used in 37% of our patients, compared 
to 1% in the previous series. With the drugs used 
in the dosages recommended, no untoward effects 
in mother or infant were noted. In the 1952-1956 
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series major thoracic surgery was performed in 
11% of our patients before or during pregnancy, 
compared to 2% in the previous series. The present 
trend is toward excisional surgery (lobectomy, 
pneumonectomy, or segmental resection) rather 
than collapse procedures (thoracoplasty ). Surgery 
may be performed during pregnancy, although this 
is not frequently indicated. In 3.7% of cases there 
was a progression of disease after delivery. In 86% 
there was no change, and in 10% there was im- 
provement. 

Excessive analgesia and anesthesia should be 
avoided in the tuberculous patient. Meperidine and 
pentobarbital sodium have been used with success 
in our patients. Local infiltration and pudendal 
block are preferred for anesthesia. Vaginal delivery, 
with use of forceps to shorten the second stage 
when indicated, is our method of delivery. Cesarean 
section occasionally may be employed to avoid 
prolonged and traumatic delivery. 


Addendum 


Since the dosage of roentgens delivered with 
the conventional 14-by-17-in. chest x-ray is one- 
fiftieth of that delivered by the usual screening 
photofluorograph, we have discontinued routine 
photofluorographs in our antepartum clinic and 
now use the conventional 14-by-17-in. chest x-ray. 


98-11 Queens Blvd., Forest Hills, L. L, N. Y. (Dr. 
Schaefer ). 
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Rehabilitating the Aged.—The greatest obstacle in the way of establishing rehabilitation 
services in hospitals is the critical shortage of professional personnel, Although the need for 
trained professionals extends along the entire roster of medical and paramedical specialists 
... L will briefly touch only on the need for specially trained physicians. . . . The most press- 
ing shortage exists in specialists in physical medicine and rehabilitation, psychiatry, public 
health, and administrative medicine. All these specialties are vitally important in the care of 
the aging. This simple tact indicates one of the important aspects of the difficulties in medi- 
cal care of the aging. | wish to emphasize, however, that with the cooperation of all 
concerned, in the first place the medical profession, all these problems can be solved. 
The majority of the medical profession has long ago abandoned its initial reservation §to- 
wards rehabilitation and accepted it as full partner in the total effort of the service to the 
sick. If this acceptance could be emphasized in the field of the medical care of the elderly, 
these often neglected people would enjoy a great many new benefits.—H. A. Rusk and M. M. 
Dacso, Rehabilitation in the Aged, from the 28th Annual Graduate Fortnight on Problems 
of Aging, Bulletin of the New York Academy of Medicine, October, 1956. 
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In only a few short years opinion as to the 
significance of a ventricular septal defect has 
changed. The medical profession no longer looks 
upon this anomaly as necessarily the benign cardiac 
malformation described by Roger in 1879 and re- 
flected as such in the medical literature thereafter. 
Its significance depends upon the size of the defect, 
the amount of left-to-right shunt flow, and the 
response of the pulmonary vasculature to this in- 
creased pulmonary flow. In essence, a ventricular 
septal defect is a two-organ disease with both 
cardiac and pulmonary manifestations. An analysis 
of the cardiopulmonary dynamics of 66 patients 
with proved ventricular septal defects is presented 
in this paper. The clinical management of these 
patients is discussed. 

Ventricular septal defects may be either muscu- 
lar, membranous, or a combination of the two. The 
membranous defects may be located in the inflow 
tract of the right ventricle, beneath the septal leat- 
let of the tricuspid valve with the annulus of the 
tricuspid valve as one border, or they may be 
higher in the outflow chamber, also beneath the 
septal leaflet of the tricuspid valve but closer to the 
pulmonary valve. For purposes of this paper these 
defects will be considered in reference to their 
cardiopulmonary dynamics without consideration 
as to position. Some of the patients have been fol- 
lowed by us for as long as 10 years. All of them have 
had repeated roentgenologic, electrocardiographic, 
and cardiac catheterization examinations. 

On the basis of the cardiopulmonary dynamics, 
patients with ventricular septal defects can be 
classified into three groups for purposes of study 
and management. Group 1 consists of those patients 
with small defects. These patients have normal 
development without signs or symptoms except for 
the loud-blowing precordial systolic murmur. Heart 
size and pulmonary vasculature are normal. Cardiac 
catheterization studies reveal minimal shunt flow 
and normal right ventricular and pulmonary artery 
pressures. The defect in these patients might be 
referred to as being of no clinical significance and 
of the type originally described by Roger. 

Group 2 is an intermediate group, comprising 
the majority of patients with ventricular septal 
defects. For convenience of study and discussion 
this group can be further subdivided into grades 
1, 2, and 3 (table 1) on the basis of degree of shunt 
flow and pulmonary artery pressures. This group 
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Experience with congenital defects of the 
interventricular septum has shown that the 
prognosis is poor if the defect and associated 
shunt flow are large, both ventricles are 
enlarged, and the pressures in right ventricle 
and pulmonary artery are elevated. The pres- 
sures found by catheterization are an import- 
ant criterion of operability. Direct-vision 
closure of ventricular septal defects was 
carried out by means of a pump-oxygenator 
in 22 cases. There has been no operative 
mortality among the 16 patients whose right 
ventricular pressures had been below 80 mm. 
Hg. The six patients who died had an aver- 
age right ventricular pressure of 95.6 mm. 
Hg. The best time for closure is when there 
still is a large left-to-right shunt, with the 
electrocardiogram showing evidence of di- 
astolic overloading of the left ventricle. 
Operations correctly timed, in patients with 
low right ventricular pressures, carry the 
minimum risk. 


includes children with varying sizes of ventricular 
septal defects, varying degrees of cardiac enlarge- 
ment and pulmonary artery hypertension, and vary- 
ing responses of the pulmonary vasculature. Their 
clinical course may remain relatively static, slowly 
progressive, or rapidly progressive. Reversibility of 
shunt flow and the development of a ventricular 
septal defect with dextroposition of aorta ( Eisen- 
menger complex) may eventually develop in pa- 
tients of group 2, grade 2, or of group 3. 

Group 3 consists of those patients, mainly infants, 
having a more fulminating course. The septal de- 
fect and the shunt flow are large. There is a four- 
chamber cardiac enlargement, increased pulmonary 
vasculature, electrocardiogram evidence of both 
left and right ventricular enlargement, and elevated 
right ventricular and pulmonary artery pressures. 
These patients do poorly during the early months 
of life and have frequent episodes of congestive 
failure and bronchopneumonia. The mortality rate 
is high during the first months of life. Edwards ' 
reported that, in an autopsy series on 30 patients 
with ventricular septal defects without associated 
malformations, who had been born alive, 19 had 
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died before they reached the age of 6 months. 
Other investigators * have also reported a high mor- 
tality rate during the same period. 

Civin and Edwards * have shown that in the fetus 
and at birth the ratio of the wall thickness to the 
lumen diameter of the pulmonary arteries is 
markedly reduced and that this accounts for the 
elevated pulmonary pressures in this early period. 
They have also shown that during the first. six 
months of life there is a gradual thinning of the 
vessel wall and increase in the size of the lumen, 
with resulting reduction in the peripheral pul- 
monary vascular resistance. This is in keeping with 
the cardiac catheterization studies performed by 
Adams and Lind‘ in newborn infants with normal 
cardiovascular status, which showed evidence of 
right ventricular and pulmonary hypertension of 
moderate degree in each instance in this early 
period, 

The persistence of the thick-walled, small-lumen, 
fetal-tvype pulmonary vessels responsible for high 
pulmonary resistance and pulmonary hypertension 
is a protective mechanism present in infants with 
ventricular septal defects and is a limiting factor 
to the pulmonary flow from large left-to-right 
shunts. The transition from thick-walled fetal to 
thin-walled, Jarge-lumen, low-resistance vessels, 
with consequent increased pulmonary blood flow 
and congestion, accounts for the episodes of cardio- 
pulmonary failure. With careful medical manage- 
ment the majority of these patients can be tided 
over the first months of life. As secondary pul- 
monary vascular sclerosis develops, with again 
higher resistance and lower pulmonary blood flows, 
the patients appear to go through several years of 
life with fairly normal development even in the 
presence of increasing pulmonary hypertension. 


Cardiac Evaluation Studies 


Clinical Evaluation.—The clinical evaluation of a 
patient with a ventricular septal defect is an im- 
portant aspect, but its limitations should also be 
fully appreciated. Group | patients with small de- 
fects show normal development and activity. There 
are no episodes suggesting congestive failure or 
bronchopneumonia during their past. In contrast, 
small infants with large detects (group 3) have 
obvious retardation of physical development, with 
clinical courses characterized by repeated episodes 
of pulmonary congestion and pneumonia. Children 
in the intermediate group (group 2) are the ones 
most difficult to appraise clinically. The compensa- 
tory mechanisms of the heart and lungs are such 
that outwardly these children may not appear sig- 
nificantly handicapped by their defect even in the 
face of increasing pulmonary hypertension and 
cardiac enlargement. Furthermore, in the final ap- 
praisal of all data, the findings must be interpreted 
in reference to the age of the patient. This is par- 
ticularly true in reference to cardiac catheterization 
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findings. Pulmonary artery pressure elevation, which 
in a patient 15 years of age might not be con- 
sidered significant, certainly would bear watching 
in an infant. Consequently, there can be no general- 
ization regarding pressures without taking into con- 
sideration all factors, particularly the ratio of right 
ventricular or pulmonary artery pressures to sys- 
temic pressures. A right ventricular pressure of 60 
mm. Hg in an infant having a systemic pressure of 
70 to 80 mm. Hg is of as much significance as a right 
ventricular pressure of 80 mm. Hg, with a systemic 
pressure of 100 mm. Hg, in an older child. 

From table 1 one will note that ventricular septal 
detects tend to be self-limiting in that with increas- 
ing age there is a decreasing incidence of patients 
seen. In other words, patients with ventricular sep- 
tal defects tend to die from their anomaly. Fifty 
per cent of the patients studied were below 6 years 
of age, and in each subsequent five-vear age group 
the number of patients seen was approximately less 
than half the number in the preceding age group. 
Ninety-two per cent of the patients were below 20 
vears of age, and only five patients had lived more 
than 20 years. Of the latter, three patients were in 
their 20's; one patient was 38 and another was 52 
vears of age. : 

Electrocardiograms.—Caretul electrocardiogram 
interpretation can be of great assistance in evalua- 
ting patients with ventricular septal defects. The 
children in the so-called Roger group (group 1), as 
a rule, do not reveal any abnormality in the elec- 
trocardiograms. This is also true with regard to 
patients belonging to group 2, grade 1. Among the 
patients belonging to group 2, grade 2, 40% showed 
no abnormality in their electrocardiograms. This 
might be accounted for by the fact that biventri- 
cular enlargement occurs early. The neutralizing 
effects of the two ventricles may balance each other 
and give rise to no changes in the electrocardio- 
grams. In the remaining 60% of the patients belong- 
ing to group 2, all electrocardiograms revealed an 
RSR’ pattern in the right-sided precordial leads, 
that is, VR 4, V,, and often V.. This is interpreted 
as diastolic overloading of the right ventricle ac- 
cording to Cabrera and Monroy ”® and may repre- 
sent a stage before actual hypertrophy. In some 
cases significant changes were seen in the left-sided 
precordial leads. With the pressures in the right 
ventricle only moderately elevated at this time, 
namely, around 50 mm. Hg or so, there exists a large 
left-to-right shunt. This large shunt is responsible 
for enlargement of the left ventricular silhouette. 
This can often be picked up as a diastolic overload- 
ing pattern of the left ventricle, that is, tall R 
waves, preceded by somewhat exaggerated q waves 
as compared with normals, with positive high and 
peaked T waves in leads V; and Vy and deep $ 
waves in leads V, and V,. This pattern in its typical 
form has been present in three of the cases belong- 
ing to group 2, grade 2. 
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As pulmonary hypertension in group 2, grade 3, 
and in group 3 develops, actual hypertrophy of the 
right ventricular muscle results. This shows up in 
the electrocardiogram as a tall R wave and a deep 
inverted T wave in V ,, thus adding the pattern of 
systolic overloading of the right ventricle. In ven- 
tricular septal defects the pattern of systolic over- 
loading of the right ventricle is not seen in the pure 
form which is characteristic of pulmonary stenosis. 
It is always superadded to, or appears coexistent 
with, the diastolic overloading pattern of the right 
ventricle and thus gives rise to what may be termed 
composite loading of the right ventricle. This has 
been invariably seen in group 3 patients. 

As the pulmonary resistance rises further and the 
pressures in the pulmonary and systemic arteries 
approach each other, the positive T waves in the 
left-sided precordial leads start flattening and may 
became negative. We have interpreted this as re- 
sulting from the disappearance of the diastolic over- 
loading pattern of the left ventricle caused by 
diminishing left-to-right shunt. This has been ob- 
served consistently in all patients in whom the ratio 
of pulmonary artery-systemic artery pressure was 
approaching one. Since the best time to close a ven- 
tricular septal defect is when there is still a large 
left-to-right shunt, the presence of a diastolic over- 
loading pattern of the left ventricle in the electro- 
cardiogram has been accepted by us as a favorable 
time to operate; its disappearance signifies a grave 
prognosis. 

Roentgenograms and Cardiac Fluoroscopy.— 
Roentgenograms and fluoroscopic examinations of 
the chest are of considerable value in the evaluation 
of cardiac size, chamber enlargement, and pulmo- 
nary vascularity and reflect with considerable ac- 
curacy the significance of the underlying defect. 
Heart size and pulmonary vascularity are normal in 
patients with small defects, whereas, for the most 
part, the greater the size of the defect, the larger 
will be the size of the heart and the greater the 
degree of pulmonary vascularity. The image ampli- 
fier has been of the utmost value in evaluating 
increases in pulmonary blood flow and the expansi- 
bility of the pulmonary vessels. It is of aid in difter- 
entiating between the engorged but static pulmo- 
nary vessels of severe pulmonary hypertension and 
those that are distended from increased pulmonary 
blood flow. 

Cardiac Catheterization Studies.—The intorma- 
tion obtained from cardiac catheterization studies 
regarding the cardiopulmonary hemodynamics. is 
the most important information obtained from all 
the examinations performed. The diagnosis of ven- 
tricular septal detect is dependent upon the increase 
in the oxygen content of the blood of the right 
ventricle over that of the right auricle. The average 
increase noted was 1.9 vol. %, and this varied from 


0.5 to 5.6 vol. %. 
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The pulmonary blood flow is obtained by apply- 
ing the Fick principle; it equals the oxygen absorp- 
tion per unit of time divided by the difference be- 
tween the oxygen saturation of a systemic artery in 
volumes per cent and that of the pulmonary artery. 
The systemic blood flow can be computed in a 
similar manner by using the difference between 
oxygen saturation of the arterial blood and the 
mixed venous blood obtained in the right auricle. 
Since the numerators of the two Fick equations 
above are the same (cubic centimeters of oxygen 
absorption per minute), the ratio of systemic to 
pulmonary flow and the relative magnitude of the 
shunt flow (percentage of shunt flow) may be 
estimated by the inverse proportion of the denomi- 
nators without determining oxygen absorption and 
introducing another determination that may be sub- 
ject to error in small children. 

The resistance of the pulmonary vascular bed is 
obtained by dividing the mean pulmonary arterial 
pressure by the pulmonary flow in cubic centi- 
meters per minute. This is usually expressed in 
arbitrarv units. 

PRU=Mean pulmonary artery pressure 


Pulmonary flow, cc./min. 

Pulmonary flow, percentage of shunt flow, pul- 
monary artery pressure, and pulmonary vascular 
resistance are all important interrelated factors and 
provide information as to the underlying physio- 
pathology of the pulmonary vascular bed. Increased 
pulmonary flow may initially, in the presence of a 
low pulmonary vascular resistance, not be associated 
with elevated pulmonary artery pressure. As resist- 
ance increases, pulmonary pressures increase and 
flow decreases. Pulmonary flow and vascular re- 
sistance can be quite accurately obtained in large 
children and adults, but they may be subject to 
error in small children and infants and particularly 
so if the patients are under anesthesia. For practical 
purposes the determinations most significant to us 
in the evaluation of a patient with a ventricular 
septal defect with pulmonary hypertension are the 
pulmonary pressures, percentage of shunt flow, and 
systemic arterial oxvgen saturation obtained with 
response to room air, 100% oxygen, and intravenous- 
ly administered aminophylline. Also, of particular 
value in the evaluation of a patient with a ventric- 
ular septal detect are the comparative data obtained 
from repeated cardiac catheterization studies at 
periodic intervals, 

With the above concepts in mind, further analysis 
of the 66 patients (table 1) demonstrates that there 
is a fairly constant number of patients, or about 
25%, in whom the ventricular septal defects are un- 
doubtedly small; the right ventricular pressures 
are within normal range and clinically never be- 
come significantly increased. These patients have 
the benign type of ventricular septal defect, as 
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described by Roger. Approximately 75% of the re- 
maining patients have some elevation of pulmonary 
artery pressure. 

A second group have sufficient shunt flow to 
cause some increase in pulmonary resistance and 
elevated pulmonary pressures in the range of 30 to 
50 mm. Hg. Depending upon the degree of shunt 
flow and the response of the pulmonary vascular 
bed, a patient in one category may remain there; 
that is, his condition may remain static or over a 
period of time may progressively worsen. Certainly 
a right ventricular pressure of 40 to 50 mm. Hg with 
a moderate degree of shunt flow is more significant 
in a child, 3 to 4 vears of age, than in an individual, 
15 to 20 vears of age. Approximately a third of the 


patients fall into this group of mildly elevated pul- . 


monary pressures ( grade 1). 

In our opinion, pulmonary artery—right ventric- 
ular pressures above 50 mm. Hg (grade 2) are 
significant, and when elevated above 80 mm. Hg 
(grade 3) they are dangerous. It is interesting to 
note that more than 48% of the patients in the group 
under 5 vears of age had significantly elevated pres- 
sures above 50 mm. Hg, and of this group 62.5% had 
pressures at the dangerous level of more than 80 
mm. Hg. Thirty-three per cent of the patients in 
the age group 5 to 10 vears had pressures above 
50 mm. Hg, and 83°% of these were in the group at 
the dangerous level of more than 80 mm. Hg. 
Furthermore, of the five patients over 20 years of 
age, four had right ventricular pressures above 50 
mm. Hg and two had pressures above 80 mm. Hg, 
which may suggest that the presence of small de- 
fects over a long period of time may also be dis- 
abling. 

All the patients with arterial oxygen saturation 
below 90 vol. % were in the group having right 
ventricular pressures above 80 mm. Hg. In contra- 
distinction, not all patients with pulmonary artery 
pressures above 80 mm. Hg showed arterial desatu- 
rations below 90 vol. %. The higher the right ven- 
tricular pressure, the greater is the tendency to 
bidirectional shunting and, in turn, arterial desatu- 
ration. However, the significance of the time factor, 
or duration during which pulmonary hypertension 
has existed in impairing the efficiency of oxygena- 
tion, is suggested in table 1 by the increased per- 
centage of patients with arterial desaturation in the 
progressive age groups. This factor is undoubtedly 
on the basis of pulmonary vascular sclerosis. 

Management of Patients with Ventricular Septal 
Defects.—All patients suspected of having congeni- 
tal heart disease and specifically, in this instance, 
ventricular septal defects should be thoroughly 
evaluated. If they are found to be in group 1 where 
the shunt flow is small and the pulmonary artery 
pressures are within normal range, obviously no 
definitive therapy is indicated. They can be allowed 
normal activity but should be reevaluated within 
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a period of two to three years. Group 3 patients 
(the infants having a more fulminating course ) 
are seriously ill and may die of their disease during 
the early months of life. They require the most 
skillful attention. It has been our policy to hospital- 
ize these babies at the slightest provocation for in- 
tensive therapy. High oxygen concentration is of 
value in reducing the pulmonary hypertension, un- 
less a stage is reached when the pulmonary vascular 
changes become too diffuse and extensive. The 
patients are kept on maintenance therapy with peni- 
cillin and digitalis. By such management the major- 
ity of these infants can be brought through the 
early months of life to such a period when they are 
a better operative risk. The management of patients 
in group 2, grade 1, with moderate shunt flows and 
pulmonary artery pressures between 30 and 50 mm. 
Hg, has varied, depending on whether the pressure 
is closer to 30 or 50 mm. Hg, on the percentage of 
shunt flow, and on the age of the patient. Children 
with moderate shunt flows (30-+-% ) and pulmonary 
artery pressures below 40 mm. Hg have been ad- 


TaBLe 1.—Analysis of Sixty-six Patients with 
Ventricular Septal Defects 


Right Ventricular Pressure, Mm. Hg 


Above &0, 
Patients Group 2 With 
~—e A ~ Oxyyen 
Age Above Above Saturation 
Group, Group] 30-50, RO ,* Below 
Yr No. % 30 Gradel Grade? Grade3 Vol. % 
as “1, {Pts. 7 10 16 10 
0-5 1% 12 303 48.5 62.5 40 
oo 56 7 6 5 
5-10 18 27.2 1% on 39 33 83 80) 
{Pts. 5 2 1 1 
10-15 i 1u.6 1% 7 29 100 
15-20 3 33 33 33 100 100 
0-4 Pts. 1 4 2 2 
Av. Shunt Flow, 
Systemie Plow... "6.3 50.4 66.7 


“Group 3 when fulminating type occurring in infants. 


vised to have repeat examinations one to two years 
later. If at the second or third evaluation pulmonary 
artery pressures are elevating significantly toward 
50 mm. Hg, then operative closure of the detect is 
advised. If the findings are remaining stationary, 
then later evaluation is again recommended. If the 
individual is older (10 to 20 vears ), with pressures 
in the range of 40 mm. Hg, later evaluation is 
recommended. 

As more experience and knowledge of the hemo- 
dynamics of ventricular septal defects are attained, 
these opinions undoubtedly will change. When the 
operative risk becomes insignificant, operative 
closure may well be recommended in the presence 
of perhaps a 20% shunt flow and only a mild degree 
of pulmonary hypertension (40 mm. Hg). 

All patients in group 2, grade 2 (patients with 
pulmonary artery pressures more than 50 mm. and 
less than 80 mm. Hg) have been advised to have 
operation unless otherwise contraindicated. This is 
the most satisfactory group of children to treat 
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surgically. They all have obvious clinical disability 
in advance (which, in some instances, may be only 
cardiac enlargement and increased pulmonary vas- 
cularity ), their operative risk is negligible, and they 
are all greatly benefited by operation. The vascular 
changes in the lungs, if present, either are not severe 
or are easily reversible, for pulmonary complica- 
tions therefrom have not been noted. 


Taser 2.—Analysis of Eight Patients with High Pressure on 
Right Side of Heart 


Ratio, 
Brachial Pulmonary 


Systolic Systolic, Diastolic, or Artery 
(Case Right Pulmonary Pulmonary Femoral Brachial 
No.* Ventricle Artery Artery Artery Artery 
1 (8) 80 RS 44 108 81 
2 (S) 80 %6 108 74 
3 (S) Ss) 75 32 110 68 
4 (S) 20) 108 74 
6 (F) 110 108 50 106 100 
7 (FP) 76 40 
8 (F) Re 40 a0) 1) 


*§ = Survival. 
F = Fatality. 


Patients in group 2, grade 3, with severe pulmo- 
nary hypertension and beginning arterial desatura- 
tion, are the ones who have the greatest number of 
problems and among whom operative mortality has 
been high. From the careful study of such patients 
before, during, and after operations, certain knowl- 
edge is emerging which has furthered our under- 
standing of this condition, and upon it management 
can be based. After the sclerosis in the pulmonary 
arteries becomes irreversible from the long-standing 
pulmonary hypertension, it appears that such 
patients not only have gone beyond the stage where 
they may be benefited by surgical closure of the de- 
fect but may either die or be worsened by removing 
the increased pulmonary blood flow. 

This concept is illustrated by the data in table 2, 
where the percentage rates of pulmonary artery— 
systemic artery pressures are analyzed. Compara- 
tive analysis of four patients with pulmonary artery 
pressures approximately 80% of systemic pressure 
and of four other patients in whom this ratio was 
100% has revealed a 100% survival in the first group 
as compared with a 100% fatality in the second 
group. Although successful operations have been 
performed on six patients in whom this ratio was 
more than 80%, the danger of such operations has 
been high (50%) as compared with no mortality 
when this ratio was less than 80%. Microscopic 
sections of the pulmonary vessels (see figure) in 
the fatal cases have all shown extensive medial and 
intimal sclerosis. 

This opinion is further substantiated by a recent 
report by Adams and associates,” correlating micro- 
scopic pulmonary vascular changes, obtained from 
lung specimen biopsies and examination of autopsy 
material, and survival after operation. These authors 
classified the pathological changes in the pulmonary 
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vessels into three grades. Twelve patients having 
severe grade 3 changes in the media and intima of 
the pulmonary vessels failed to survive operation, 
as compared with 50% survival of 22 patients with 
mild to moderate vascular changes and 100% sur- 
vival of 16 patients with normal pulmonary vessels. 

It appears that, after a certain degree of thicken- 
ing of the pulmonary arteries has developed, 
increased pulmonary blood flow and increased pres- 
sures are necessary for oxygenation. From _ the 
meager experience to date, one cannot place definite 
limits of pulmonary hypertension and arterial de- 
saturation, beyond which operative intervention is 
contraindicated. The one generalization that can be 
made is that the operative risk increases and the 
benefit from surgery decreases with increases in the 
pulmonary pressure beyond certain limits. It is diffi- 
cult to ascertain the exact mechanism of death in 
patients with pulmonary hypertension, but one of 
the most prevalent complications has been left-sided 
cardiac failure, with the inability to maintain sys- 
temic pressure, and subsequent pulmonary edema. 
It is postulated that, with closure of the ventricular 
septal defect and the shunting of blood from a 
lower diastolic system (pulmonary ) to a higher one 
(systemic), the cardiodynamics cannot be read- 
justed so acutely. Two mechanisms have taken place 


Photomicrograph of small pulmonary artery in patient 
with ventricular septal defect and secondary pulmonary 
hypertension, demonstrating both medial sclerosis and 
intimal proliferation. A, hematoxylin and eosin stain; B, 
Verhoeft-van Gieson elastic tissue stain (x 175). 


when a ventricular septal defect with a large shunt 
flow has been closed. The first has been a reduced 
pulmonary blood flow, which may be insufficient in 
the presence of pulmonary vascular sclerosis; in the 
second mechanism, the left side of the heart is now 
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pumping the entire blood volume against a higher 
vascular resistance than when the shunt was still 
open. It is possible that, with the reduced pulmo- 
nary flow in the presence of pulmonary vascular 
sclerosis, there is difficulty in blood getting through 
the pulmonary circulation to return to the left side 
of the heart and, in turn, difficulty in maintaining 
systemic pressures. It is possible that, if these opera- 
tive changes could be more gradual or partial, the 
cardiopulmonary circulatory dynamics might have 
an opportunity to readjust and possible irreversible 
pulmonary vascular changes might with time have 
an opportunity to become partially or completely 
reversible. 

One of the problems now presenting itself is how 
clinicians can determine preoperatively whether the 
pulmonary vascular changes are permanent or re- 
versible and whether a patient with a ventricular 
septal defect and pulmonary hypertension should 
be subjected to surgery. It has been found from 
comparative studies made during cardiac catheteri- 
zation determinations of the pulmonary vascular 
response to room air, 100% oxygen, and intravenous- 
ly administered aminophylline that an opinion can 
be obtained as to the status of the pulmonary vessels 
and the degree of diffuseness of the vascular sclero- 
sis. There can also be determined whether such 
vessels are capable of dilating, whether there are 
sufficient number of remaining normal blood vessels, 
what the likelihood of the patient surviving the 
operative procedure would be, and what is the 
possible benefit to be derived from surgery. Ex- 
amples of the above pulmonary vascular response 
in patients with severe pulmonary hypertension are 
noted in table 3. 


TasBie 3.—Pulmonary Vascular Response and Prognosis in 
Four Patients with Severe Pulmonary Hypertension 


Pulmonary 
Artery Pressure 
Systemie Room 100% 
Cuse Are, % Shunt Pressure, Air, Oxygen, Result of 
No, ¥r. Flow Mm. Hy Mm. He Mm. He Surgery 
3 61 100/70 80/40 29/10 Good 
Dicctieanaes 2 71.4 80/60 80/40 78/38 Died 
Ditseaacedas 10 6? 110/66 86/32 45/15 Died 
25/5 
(postop- 
erative) 
45 94/70 8026 Now 
conva- 
leseent 
0 75/30 
(6 mo. post- 
operative) 


The effect of the 100% oxygen concentration un- 
doubtedly is on the unaffected or partially affected 
vessels still capable of dilating and reducing the 
pulmonary vascular resistance. As noted in table 3, 
the pulmonary vascular response in case 1 was a 
lowering by more than 60% of the pulmonary artery 
pressure when 100% oxygen was breathed. The 
patient survived the operation, and the result has 
been good, In contrast, there was no response to 
100% oxygen in case 2, suggesting a fixed arterial 
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bed. This child had had numerous episodes of con- 
gestive failure. At the time of surgery a large ven- 
tricular septal defect was found, the diameter of 
which was as large as the aortic valve. The child 
died 30 hours after operation. The microscopic sec- 
tions of the lungs showed extensive and diffuse 
vascular sclerosis. A satisfactory response was ncte! 
in case 3, with the patient breathing room air at a 
pulmonary artery pressure of 86/32 mm. Hg and 
100% oxygen at a pressure of 45/15 mm. Hg; after 
closure of the ventricular septal defect the pulmo- 
nary artery pressure was reduced even further to 
25/5 mm. Hg. The prognosis under such circum- 
stances was felt to be quite hopeful. The immediate 
postoperative course was satisfactory. However, on 
the third postoperative day an intratracheal tube 
that had been inserted because of excessive secre- 
tions became plugged, causing difficulty in breath- 
ing and cyanosis. While this was being remedied, a 
cardiac standstill developed. The chest was opened, 
and beating of the heart restarted; however, this 
did not take place before cerebral anoxia occurred, 
for afterward the patient had evidence of cerebral 
damage and died three days later. Microscopic sec- 
tions of the lungs showed only minimal to moderate 
vascular sclerosis. It is felt that, from the pulmonary 
vasculature aspect, this patient was capable of 
normal hemodynamic function. Another example of 
probably permanent pulmonary vascular changes is 
case 4; this patient was studied before the impor- 
tance of studies with 100% oxygen was known. As 
noted in table 3, even though there was no shunt 
flow postoperatively, there had been no significant 
reduction in pulmonary artery pressures at the time 
of checkup cardiac catheterization studies — six 
months later. 
Comment 


Careful evaluation of the data obtained in the 
cardiac evaluation studies now allows us to differen- 
tiate in advance which patients may have the great- 
est opportunity of being helped and which patients 
may be beyond surgical correction. Twenty-two 
patients with isolated ventricular septal defects 
have now been operated on by means of a mechani- 
cal pump-oxygenator. There was an average right 
ventricular pressure of 73 mm. Hg. The significance 
of pulmonary hypertension is reflected in both 
operative mortality and benefit derived from opera- 
tion. The average pressure in children who survived 
operation has been 64 mm. Hg as compared with 
94.6 mm. Hg in children who died. There has 
been no operative mortality among patients with 
pulmonary artery pressures less than 80% of sys- 
temic pressure. Furthermore, checkup cardiac 
catheterization studies in those children studied so 
far postoperatively demonstrate that some patients 
with pressures around 80 to 90 mm. Hg have a 
fixed pulmonary vascular bed that either will not 
reverse itself or will do so slowly over a period of 
vears. 
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With the success attained in the direct-vision 
closure of ventricular septal defects by means of a 
pump-oxvgenator, the operative risk is so small in 
good-risk patients (pressures below 80 mm. Hg) 
that one should not hesitate to recommend opera- 
tion during the opportune time. In our series of 22 
patients with isolated ventricular septal defects, 
there has been no operative mortalitvy—early or late 
—among patients with right ventricular pressures 
below 80 mm. Hg, whereas the 6 patients who died 
postoperatively from cardiopulmonary complica- 
tions had an average right ventricular pressure of 
94.6 mm. Hg. 

10465 Carnegie Ave. (6) (Dr. Kay). 
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THE PROTECTIVE EFFECT OF MONOVALENT ASIAN-STRAIN 
VACCINE AGAINST ASIAN INFLUENZA 


James O. Culver, M.D., Berkeley, Calif., Major Robert E. Nitz (M.C.), U. S. Army 


and 
Edwin H. Lennette, M.D., Ph.D., Berkeley, Calif. 


A series of field trials ' in the early 1940's showed 
that influenza vaccines exert a protective effect 
against infection with the homologous virus type. 
In the 1947 studies, vaccines previously regarded as 
effective failed to protect, and the lack of protective 
capacity was attributed to the world-wide emer- 
gence of an antigenically new subgroup of influenza 
A viruses, since collectively termed the A’ group.’ 
Retrospectively, observations made as early as 1943- 
1944 '" suggested that antigenic variants of decided 
import to preventive medicine were occurring, and 
some warning of the antigenic nature of the viruses 
that would be encountered during 1947 was afford- 
ed by the isolation of the Cam strain in Australia in 
1946, albeit there was no indication at that time 
that strains related to the Cam would become 
world-wide in their distribution.* 

Since 1947, influenza vaccines have contained 
one or more strains of the A’ group. In 1957, as in 
1947, outbreaks of influenza A appeared in various 
parts of the world. In 1957, outbreaks occurred in 
China, Singapore, and Hong Kong and_ rapidly 
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An aqueous influenza vaccine containing 
the A/Japan/305/57 strain was compared 
with a placebo in a study of 2,364 Army re- 
cruits. The vaccine was injected subcutaneous- 
ly in 1-cc. doses containing about 250 CCA 
(chick cell agglutinating) units. The data, ob- 
tained during the declining phase of an 
outbreak of respiratory disease composed 
largely but not entirely of Asian influenza, 
showed 20 cases of respiratory illness occur- 
ring 10 or more days after inoculation among 
916 recruits in the vaccinated group and 55 
comparable cases among 1,448 recruits in 
the placebo group. The difference would oc- 
cur by chance only once in 36 trials and is 
evidence of a protective effect. Estimate of 
effectiveness was 43%. Since not all of the 
illness could be considered to be influenza, 
the estimate of effectiveness is minimal. 


spread to Taiwan, Japan, the Philippines, India, 
and other areas.” Small outbreaks have occurred in 
the United States after the spread of the virus from 
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California, its presumed point of introduction. Anti- 
genic analysis of a number of strains incriminated 
in the 1957 episodes indicate that they all belong 
to the familiar type A family of influenza viruses, 
but constitute a new subgroup, collectively termed 
the “Asian strains.” “ In their antigenic composition, 
these new viruses have been found to be at least 
as different from previous type A and A’ viruses as 
were the A’ strains from the A strains, This year, as 
was not true in 1947, some warning of what may 
impend has been given the United States and cer- 
tain other areas of the world, inasmuch as the Asian 
strains, so different antigenically from those respon- 
sible for influenzal disease during the winter of 
1956-1957 and from those incorporated in vaccines 
prepared for the 1956-1957 season, have caused 
widespread illness in the Orient and, at the time of 
writing, considerable morbidity in the United States. 

It is assumed, by analogy with the past per- 
formance of influenza vaccines, that preparations 
containing a so-called Asian strain of the virus 
should confer protection comparable to that  in- 
duced by previous vaccines which contained strains 
antigenically similar to those causing the outbreaks. 
However, direct evidence of a protective effect is 
lacking.” In view of these considerations, a field 
trial was conducted under the auspices of the Com- 
mission on Influenza of the Armed Forces Epidemi- 
ological Board; the present communication deals 
with a preliminary evaluation of the protective 
effect of a monovalent Asian strain vaccine when 
tested against influenza produced by Asian strain 
viruses. 

Material and Methods 


The Vaccine.—An aqueous-type vaccine contain- 
ing only the A/Japan/305/57 strain was employed. 
All the vaccine used was prepared by a single man- 
ufacturer, who used the red blood cell elution 
method and inactivated the virus with 1:4,000 for- 
malin. The formalin was not neutralized. The final 
product was subjected to the usual sterility and 
safety tests prescribed by the National Institutes 
of Health, and thimerosal was added as a preserva- 
tive. The vaccine was standardized to contain 400 
CCA units of virus per cubic centimeter. However, 
technical difficulties have been experienced with 
the conventional assay method when applied to the 
Asian group strains and hence the designated unit- 
age may not be accurate. (After this paper was 
completed, we were informed that the vaccine we 
used may have contained as little as 250 CCA units 
per cubic centimeter.” ) 

A placebo consisting of formalinized saline solu- 
tion was administered to the control population. 
Both the specific vaccine and the placebo were 
given subcutaneously in 1l-cc. doses. 

The Study Population.—The assessment was 
undertaken at Fort Ord, Calif., during the latter 
part of an outbreak of Asian influenza. This out- 
break began in mid-June, 1957, reached its peak 
during mid-July, and continued, with a declining 
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incidence, through August. During this outbreak, 
six isolations of virus were made from patients 
hospitalized with influenzal disease. Serologically, 
all six strains were very closely related to, and virtu- 
ally indistinguishable from, the A/Japan/305/57 
strain. Diagnostic complement-fixation tests are 
currently being done on the serums of all patients 
who were admitted to the respiratory disease ward 
at the Station Hospital. Because of the large num- 
ber of hospitalized individuals, the tests are not as 
yet completed, but the serologic findings up to the 
time of writing indicate that 645 men admitted to 
hospital with respiratory disease had influenza. (A 
serologic diagnosis of influenza is based on the 
occurrence of a four-fold or greater rise in comple- 
ment-fixing antibody titer to type A influenza virus, 
the family to which the Asian strain belongs. ) Most 
individuals with a clinical diagnosis of influenza 
were not admitted to the hospital. Extrapolations 
based on the number of patients seen in dispen- 
saries and excluded from the hospital in relation to 
the number of patients admitted to the hospital, 
and the number in whom there was serologic evi- 
dence of influenzal infection, suggest that some 
4,000 cases of influenza may have occurred on the 
post during June and July, 1957. 

Vaccine containing the Asian strain virus was 
not available at the beginning of the outbreak and 
was received only after the outbreak had reached 
its peak and the rates were actually declining. In 
addition, at the time the vaccine was received the 
upper respiratory disease rates were so high that 
all available hospital facilities were in full use and 
it was necessary to exclude from the hospital those 
individuals who had mild influenza, or influenza 
in an uncomplicated form. Those individuals who 
could not be hospitalized were returned to the bar- 
racks and kept under intermittent medical surveil- 
lance on an outpatient basis. For these reasons, 
plus the fact that large numbers of men on the post 
had already been exposed to infection, as well as 
the possiblity that considerable numbers might al- 
ready have been immunized by naturally occurring 
infections, it was decided to administer the vaccine 
only to new recruits entering the post. Such recruits 
were considered to constitute a highly susceptible 
population in which the disease would perpetuate 
itself unless steps were taken to break the infection 
eycle by immunization. 

Inoculations were begun July 26, 1957, and com- 
pleted on Aug. 14, 1957. It was planned to give 
the specific vaccine to 40% of the men in the newly 
formed recruit companies and to give placebo to 
the remaining 60%. The recruit company rosters 
were divided serially into groups of 10 men; the 
first 4 men received the vaccine, the second 6 re- 
ceived the placebo. Where a relative contraindica- 
tion to the administration of vaccine existed, as in 
the case of hypersensitivity to egg material or a cur- 
rent history of asthma, the placebo was given. 
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Because of the complex situation prevailing on 
the post at the time, it was decided that evaluation 
of the vaccine should be attempted on two differ- 
ent bases. The first method considered all men who 
entered the hospital with respiratory disease and 
were members of vaccinated companies. In_ this 
method, material appropriate for laboratory diag- 
nostic purposes is obtained, generally blood speci- 
mens taken during the acute and convalescent 
stages. The necessary follow-up, however, is cum- 
bersome; the results of laboratory tests are long 
delaved; and men who are excluded from hospital 
care are not taken into account in the evaluation. 
The second method is based on the size and nature 
of the population reporting to the dispensaries with 
respiratory disease. For this method, a tabulation 
was made of all men from the vaccinated compa- 
nies who reported to the dispensaries with signs 
and symptoms consistent with respiratory disease. 

Because of the difficulties associated with the 
clinical diagnosis of inflv ‘nza, no attempt was made 
to differentiate an influenza syndrome from other 
upper respiratory disease. Organizational difficulties 
and the heavy work load imposed by the large 
number of patients reporting to the dispensaries 
precluded any attempt, however desirable, to ob- 
tain material for viral diagnostic tests. 

The findings obtained by the second method are 
reported here. By this method, the vaccine was 
tested, in essence, against total respiratory disease 
and, unfortunately, at a time when the incidence ot 
influenza was known to be declining. Ordinarily, 
we would not undertake evaluation of a vaccine by 
this method because of a number of obvious diffi- 
culties which arise when a — is used in the 
face of a large outbreak or at a time when the 
morbidity rate is declining. Ral ver, because some 
information on the protective effect of the vaccine 
is highly desirable in the present situation, a study 
by the second method was undertaken as a calcu- 
lated risk. The study was conducted as a “double- 
blind,” that is, neither the recruits who were inocu- 
lated nor the physicians who examined them in the 
event of illness knew which man had received the 
specific vaccine and which the placebo. 

Results 

The active vaccine and the placebo were given 
to recruits arriving at Fort Ord during the period 
from July 26 through Aug. 14, 1957. A total of 916 
men, representing 39% of the study group, received 
the specific vaccine, and 1,448 men, representing 
61% of the study group, received the placebo. The 
1] recruit Companies comprising the study group 
were followed for varying periods of time, and 
were observed through Aug. 26, 1957. The inci- 
dence of total respiratory disease in the two study 
groups is presented in the table. When men re- 
ported to the dispensary more than once for treat- 
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ment of respiratory illness, only one case was 
considered to exist. During the interval from July 
27 through Aug. 26, 405 recruits in the two groups 
reported to the dispensary with respiratory illness. 

For the purposes of this study, the number of 
men reporting with respiratory illness was sub- 
divided into two groups, viz., individuals reporting 
with respiratory illness within 10 days of receipt 
of vaccine or placebo and individuals reporting 10 
or more days after administration of these materials. 
No vaccine can be expected to exert an immediate 
protective effect, and it is necessary to remove from 
consideration those individuals who become ill dur- 
ing the postvaccination interval when immunity is 
developing and attaining an effective level; in the 
case of influenza, there is general agreement that 
a resistant state, as reflected qualitatively by the 
appearance of antibodies, develops in about 10 
days. 

The table shows that 330 men in the recruit 
study population reported to the dispensary within 
10 days after inoculation, Of these 330 individuals, 
114 had received the specific vaccine and 216 had 


Occurrence of Respiratory Disease in Trainees Who Received 
Asian-Strain Influenza Vaccine or Placebo® 
Cuses Reported Less Cases Reported 10 or 


Than 10 Days After More Days After 
Inoculation Inoculation 


No. Men -—— 
Population Entering Attack Rate Attac k Rate 
Group Studyt No. per 1,000} No. per 1,000} 
Vaccinated ... 916 114 124.5 20 21.8 
Placebo 1,448 216 149.2 37.9 


Hf wing the period from July 27 through Aug. 26, 1957. 
' From July 26 through Aug. 14, 1957. 
Attuck rates are based on total number of men in vaeecinated and 
once groups, although it is appreciated that the period of observa- 
tion varied from 13 to 31 days in different companies in study. 


received the control preparation. Respiratory illness 
was encountered with a greater frequency in men 
who had received the placebo material than in the 
group who had received the specific vaccine; the 
difference suggests, but by no means proves, that 
some slight degree of protection might have been 
brought about even during this early interval post- 
inoculation. 

Analysis of the data relating to the occurrence of 
respiratory disease in individuals 10 or more days 
postinoculation reveals more definite evidence of 
protection. Of 75 men who reported to the dispen- 
saries with respiratory illness, 10 or more days 
after inoculation, 20 were found to have received 
the specific vaccine and 55 the control material. 
This gives a case rate of 22 per 1,000 in the vac- 
cinated men and a case rate of 38 per 1,000 in the 
control group. The significance of the difference of 
these two case rates was calculated and the differ- 
ence was found to be significant at the 0.05 level 
( p—0.0278 ). In other terms, such a difference might 
occur by chance only once in 36 times. Point esti- 
mate of effectiveness of the vaccine was calculated 
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and found to be 43%. Since this field trial took no 

account of the specific diagnosis of influenzal dis- 

ease and since respiratory disease of other etiology 

almost certainly was occurring in the study groups, 

the actual effectiveness of the vaccine against in- 

fluenzal disease may well have been higher. 
Comment 

The study reported here deals with crude data. 
The absence of specific etiological diagnosis does 
not permit as soundly based a quantitative evalua- 
tion as would be desirable. The period of observa- 
tion was short and did not permit any estimate of 
the effectiveness of the vaccine over an extended 
period of time. Nonetheless, it was possible to ob- 
tain a preliminary answer to a question whose 
importance is heightened by the time factor, viz., 
can an influenza vaccine prepared from an Asian 
strain virus effect a decrease in the morbidity due 
to infection with Asian strains. To the best of our 
knowledge, direct evidence on this point, with the 
exception of this study, is unavailable.’ 

It is of interest that the vaccine used in this study 
might from some standpoints be considered im- 
munogenically inadequate. Of 21 individuals tested 
from two to four weeks after inoculation with this 
vaccine, about one-third showed a fourfold or 
greater complement-fixing antibody titer response. 
Patients with influenzal disease during this outbreak 
responded with an eightfold to sixteenfold or great- 
er rise in complement-fixing antibody titer during 
their illness. The hemagglutination-inhibiting anti- 
body response elicited by the vaccine was virtually 
nil. (A similar apparent failure to call forth a 
hemagglutination-inhibiting antibody response has 
been noted by us with other batches of Asian strain 
vaccines administered to civilian population groups. ) 
The virtually complete absence of hemagglutina- 
tion-inhibiting antibody post vaccination may be 
more apparent than real, since the hemagglutinat- 
ing activity of Asian strain viruses is capricious and 
since their erratic and atypical behavior leads to 
technical difficulties in the performance of hemag- 
glutination and hemagglutination-inhibition tests." 

In spite of the adverse factors inherent in this 
study, it appears probable that a genuine protective 
effect was demonstrated. Disregarding questions of 
relative potencies of vaccines, the data presented 
here support previous opinions that influenza vac- 
cines containing Asian strain viruses may be rec- 
ommended for use in appropriate population groups 
and under suitable circumstances. 


Summary 
A field trial was undertaken of a monovalent in- 
Huenza vaccine containing only the A/Japan/305/- 
57 strain of influenza A virus. Encouraging evi- 
dence was obtained that the vaccine exerted a 
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genuine protective effect. The point estimate of 
effectiveness was 43%. Because of the adverse con- 
ditions under which the evaluation was undertaken, 
this figure represents an estimate of minimal effi- 
cacy; when the vaccine is given under much more 
suitable conditions, its protective capacity may well 
be considerably higher. 


2151 Berkeley Way (4) (Dr. Lennette). 


Lieut. Lee C. Matthews, M.S.C., U. S. Army, and Chief 
Warrant Officer William A. Taylor, U. S. Army, and Miss 
Lucile Green, Viral and Rickettsial Disease Laboratory, as- 
sisted in this study. 


This work was conducted under the auspices of the Com- 
mission on Influenza, Armed Forces Epidemiological Board, 
and supported by the Office of The Surgeon General, De- 
partment of the Army. 
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SEVERE IMMEDIATE REACTIONS TO BIOLOGICALS 
CAUSED BY SILK ALLERGY 


Spencer F. Brown, M.D., Darien, Conn. 


Monroe Coleman, M.D., Stamford, Conn. 


Immunizing agents have on numerous occasions 
produced severe allergic reactions which in some 
instances have resulted in shock and even death. 
Components of culture mediums which remained 
in the biological products were found to be the 
antigens which produced some of these reactions. 
Typhus vaccine, which is made from organisms 
grown on chick embryos, has produced anaphylac- 
tic shock in egg-sensitive individuals,’ while teta- 
nus toxoid has caused severe reactions in patients 
who were sensitive to peptones and proteoses of 
the culture medium.’ 

The precise cause of allergic reactions to biologi- 
cal agents is often not determined. For example, 
Werne and Garrow * reported the case of identical 
twins who died after booster injections of diphthe- 
ria toxoid combined with pertussis vaccine. It was 
not determined whether the reactions were caused 
by one of the immunological agents, by preserva- 
tives or other known components of the diluent, 
by products of the culture mediums, or by contami- 
nants. Contamination of any injectable agent with 
potent antigenic materials may occur during manu- 
facture or during preparation for administration. 
It is known that penicillin can contaminate svringes 
easily and be injected unknowingly to produce al- 
lergic shock in susceptible individuals.* 


Report of Cases 


Three cases of severe, immediate allergic re- 
actions following the injection of various biological 
agents are presented. Case | is unusual in that a 
child developed severe allergic reactions on three 
separate occasions to three different biological 
agents, diphtheria and tetanus toxoids and pertussis 
vaccine combined (triple antigen), tetanus toxoid, 
and human gamma globulin. Only one other case 
of allergic reaction® to human gamma _ globulin 
has previously been reported. In case 2, allergic 
shock developed after a booster injection of tetanus 
toxoid; in case 3, the allergic reaction developed 
after the third of a series of injections of tvyphoid- 
paratyphoid vaccine. 

In the course of investigating these problems, we 
were informed of the experiences of Friedman and 
associates” and of Rosenblum,’ who demonstrated 
in two similar cases of allergic reactions to biologi- 
cal agents that the patients were not sensitive to 
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Brown), and Assistant Attending Physician, Stamford and St. Joseph's 


Hospitals; Clinical Assistant in Allergy, Jewish Hospital, Brooklyn, N. Y. 
(Dr. Coleman ). 

Read in the Session on Allergy before the Section on Miscellaneous 
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ciation, New York, June 5, 1957. 


Three patients developed severe, immedi- 
ate allergic reactions after the injection of an 
immunizing agent. Each of the three patients 
gave a positive direct or passive transfer 
reaction to silk extract. This proved that the 
patients were allergic to silk and that it was 
this antigen, present as a contaminant in the 
biological products, which produced the 
allergic reactions in these patients. It is ap- 
parent that sufficient amounts of silk antigen 
become incorporated into the biological 
product as a result of filtration through silk 
membranes to be antigenically significant 
when given to a highly allergic individual. 


any of the identifiable components of the biological 
products except silk, which was present as a con- 
taminant, 


Cast 1.—An 8-year-old boy, who had had bronchial asthma 
since the age of 3, was given three injections of triple 
antigen (aluminum phosphate adsorbed or alum precipitat- 
ed) at monthly intervals commencing when he was 6 months 
of age with no untoward effects. In November, 1952, when 
he was 44 years of age the patient was given a booster in- 
jection of 0.5 ml. of triple antigen (Co. A); within several 
minutes he began to cough, wheeze, and appear cyanotic. 
(Companies designated as Co. A, B, C, and D are well-known 
pharmaceutical Companies.) The symptoms gradually dis- 
appeared after an injection of epinephrine had been given. 
A similar but more severe episode occurred 22 months later, 
after an intracutaneous injection of 0.1 ml. of fluid tetanus 
toxoid (Co. A), diluted 1:100 with buffered saline solution, 
had been given as a test. In this reaction the patient devel- 
oped the symptoms previously noted, in addition to marked 
weakness. A large wheal appeared at the test site. After two 
injections of 0.4 ml. of epinephrine were given, the symp- 
toms subsided. A tonsillectomy was performed on May 18, 
1955, and it was discovered postoperatively that the patient 
had been exposed to measles. As a prophylactic measure, 1 
ml. of human gamma globulin (Co. A) was given intramus- 
cularly. Within four minutes, the patient became weak and 
developed generalized pruritus. This was followed by a gen- 
eralized erythema and urticaria, pallor of the face, and tight- 
ness in the chest. The respirations became shallow and la- 
bored and the pulse weak and thready. Repeated injections 
of epinephrine were given. It was over an hour before the 
patient improved sufficiently to be considered out of danger. 
In subsequent electrophoretic studies of the patient’s serum, 
the gamma globulin fraction was found to be normal. The 
patient's mother had hay fever and asthma, and his father 
developed an allergic reaction following an injection of tet- 
anus toxoid, 


Case 2.—A 99-year-old girl was given 0.2 ml. of tetanus 
toxoid (aluminum phosphate adsorbed ) (Co. A) on June 21, 
1956, as a booster injection following a laceration. Within 
three minutes she began to cough and sneeze; this was 
followed by wheezing, rales at the bases of the lungs, acute 
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respiratory distress, and angioedema of the eyes. The patient 
was given an injection of diphenhydramine (Benadry]) 
hydrochloride and epinephrine, and she slowly improved 
during the next few hours. Slight wheezing was still present 
at the end of three hours. The history revealed that sneezing, 
cough, and lacrimation had occurred following an injection 
of tetanus toxoid several years previously. There was a posi- 
tive personal and family history of allergic diseases. 


Tasie 1.—Results of Passive Transfer Studies in Patient in 


Case 
Transfer Reaction 
On Sites 
Sensitized 
with Serum On Non- 
Dilution or from — sensitized 
Test Substance Coneentration Patient Sites 
Tetanus toxoid, fluid, (Co. A).... 1:10 ae 0 
Tetanus toxoid* (Co. A)........... 1:10 9 
Triple antigen* A)............ 1:10 ++ 0 
Human gamma globulin (Co. A).. 1:10 0 
(Co. ©). 1:10 0 
Triple antigen* (Co. B)............ 1:10 D 0 
Human gamma globulin (Co, D).. 1:10 
gen/ml. 
Potassium penieillin G (Co, A).....! 50,000 units ml, 0 0 


* Aluminum phosphate adsorbed or alum precipitated 


Case 3.—A_ 12-year-old girl received three injections of 
typhoid-paratyphoid vaccine (manufacturer not known ). The 
first two injections were without incident. The third injection 
was given on Oct. 30, 1955, and within 30 minutes there 
was marked generalized itching and erythema, a swollen 
sensation in the throat with difficulty in breathing, and an- 
gioedema of the face. There was a severe constricting sensa- 
tion of the skull, vomiting, and marked dyspnea. The patient 
received two injections of epinephrine and improved after 
one hour. She has allergic rhinitis and bronchial asthma. 


Immunological Studies 


The cause of the allergic reactions which fol- 
lowed the injections of the three biological agents 
in case 1 was investigated by the passive transfer 
technique. Direct tests were avoided because of 
the severe reaction which developed after skin 
testing had been done with diluted tetanus toxoid. 
Serum was obtained from the patient on Sept. 10, 
1956, 16 months after the last allergic reaction. 
Sites on normal subjects were sensitized by intra- 
cutaneous injections of 0.05 ml. of the serum. Four 
days later, separate sites were tested by the intra- 
cutaneous injection of about 0.02 ml. of tetanus 
toxoid, fluid (Co. A); tetanus toxoid, aluminum 
phosphate adsorbed (Co. A); triple antigen (Co. A): 
triple antigen (Co. B); tetanus toxoid (Co. C); hu- 
man gamma globulin (Co. A); human gamma 
globulin (Co. D); potassium penicillin G_ solution 
(Co. A), 50,000 units per milliliter; silk extract, 0.01 
mg. of nitrogen per milliliter; beef extract; and 
buffered saline solution. 

Prior to testing, each biological agent was di- 
luted, one part with nine parts of buffered saline 
solution, in order to lessen its irritation property. 
As a control on the patient's serum, passive transfer 
tests were done with all of the above substances 
on sites sensitized with serums obtained from two 
allergic patients which were known to contain re- 
agins to pollen and some foods but not to silk. 
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Results 

Positive passive transfer reactions were obtained 
with each biological agent which had produced an 
allergic reaction in case 1. A moderate passive trans- 
fer reaction (2+) was obtained with tetanus tox- 
oid, fluid (Co. A); a moderate passive transfer 
reaction (2+. was obtained with triple antigen 
(Co. A); a slight passive transfer reaction (1+ ) 
was obtained with human gamma globulin (Co. 
A): a moderate to marked passive transfer reaction 
(3-+) was obtained with tetanus toxoid (Co. A). 
Silk extract, 0.01 mg. of nitrogen per milliliter, gave 
a moderate to marked passive transfer reaction 
(3+). Negative reactions were obtained with teta- 
nus toxoid (Co. C); triple antigen (Co. B); human 
gamma globulin (Co. D); potassium penicillin G 
solution (Co, A), 50,000 units per milliliter; beef 
extract; and buffered saline solution, Control tests 
with these materials on nonsensitized sites of the 
subject gave negative reactions (table 1). These 
passive transfer studies were repeated on several 
subjects, and similar results were obtained in each 
instance. The two control serums which contained 
reagins to pollen and several foods gave negative 
passive transfer reactions to all of the substances 
listed above. 

The three biological agents which had produced 
positive passive transfer reactions were diluted in 
varving amounts with buffered saline solution. The 
diluted antigens were tested on_ sites sensitized 
with serum from the patient. A 1:100 dilution of 
tetanus toxoid (Co. A) gave a moderate passive 
transfer reaction (2+-), and a 1:1,000 dilution gave 
a slight passive transfer reaction (1+ ). Triple anti- 


Tas.e 2.—Results of Passive Transfer Tests with Varying 
Dilutions of Biological Agents on Serum 
from Patient in Case 1 


Transter Reaction 
Sites 
Sensitized 
with Serum On Non- 


from sensitized 
Test Substance Dilution Patient Sites 
Tetanus tomoie” (00. A). 1:10 0 
0 
1:17 0 
Triple antigen” (C0. 1:10 
12100 0 
Human gamma globulin (Co. A)... 0 
0 
O.00l me. nitro 0 
ml. 0 


* Aluminum phosphate adsorbed or alum precipitated 


gen (Co. A) diluted 1:100 gave a slight passive 
transfer reaction (14-). Human gamma _ globulin 
(Co. A) diluted 1:100 gave a plus-minus passive 
transfer reaction (©) (table 2). These findings 
reveal the high immunological activity of this pa- 
tient’s serum, which reacted to traces of antigen 
even though 16 months had passed since the pa- 
tient’s allergic reaction had occurred. 

In case 2, serum was obtained from the patient 
on Feb, 25, 1957, 8 months after the occurrence of 
the allergic reaction. Passive transfer tests were 
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done as in case 1. A moderate to marked passive 
transfer reaction (3+) was obtained to silk, 0.01 
mg. of nitrogen per milliliter and also to tetanus tox- 
oid, fluid (Co. A). A moderate passive transfer 
reaction (24-) was obtained to tetanus toxoid (Co. 
A) and a negative to slight (+ ) to tetanus toxoid, 
Huid (Co. A), diluted 1:1,000 with buffered saline 
solution. Tetanus toxoid (Co. B); potassium peni- 
cillin G, 50,000 units per milliliter; and buffered 
saline solution gave negative passive transfer re- 
actions (table 3). 

In case 3, the patient was tested directly on 
March 16 and March 23, 1957, almost one and 
one-half vears after her allergic reaction. Typhoid- 
paratvphoid vaccine (Co. A), diluted 1:10 with 
buffered saline solution, gave a marked positive 
direct skin test reaction (4+-). Silk, 0.01 mg. of nitro- 
gen per milliliter, gave a moderate to marked posi- 
tive reaction (3-4-). Tetanus toxoid (Co. A) gave a 
moderate to marked positive reaction (3+-). Nega- 
tive reactions were obtained to typhoid-paratyphoid 
vaccine (Co, C); potassium penicillin G (Co. A), 
50,000 units per milliliter; tetanus toxoid (Co. C), 
and buffered saline solution (table 4). 

Comment 

Three patients developed severe, immediate al- 
lergic reactions following the injection of either 
tetanus toxoid, fluid (Co. A); tetanus toxoid (alu- 
minum phosphate adsorbed) (Co. A); triple antigen 
(aluminum phosphate adsorbed) (Co. A); human 
gamma globulin (Co. A); or typhoid-paratyphoid 
vaccine. Positive immunological reactions were ob- 
tained in each patient to each of these biological 
agents of Co. A by either direct or passive transter 
tests. Since negative reactions were obtained with 
similar biological agents from other pharmaceuti- 
cal companies, it appeared that the immunological 
agent itself did not act as the antigen which caused 
the allergic reactions. 


Tasie 3.—Results of Passive Transfer Studies in Patient in 


Case 2 
Transter Reaction 
On Sites 
Sensitized 
with Serum On Non- 
Dilution or from sensitized 
Test Substance Concentration Patient Sites 
Tetanus toxoid, fluid, (Co. A)..... 1:10 0 
1: 17.000 0 
Tetanus toxoid* (Co. A)........... 1:10 + 0 
Tetanus toxoid* (Co. B)........... 1:10 0 0 
Potassium penicillin G (Co. A)....! units mol. 0 
0.01 mg. nitro- + +4 0 
ven ml. 
Buffered saline solution............ 0 0 


* Aluminum phosphate adsorbed or alum precipitated. 


In response to our inquiry, Co. A stated that silk 
antigen might have caused the allergic reactions in 
the patient in case 1, since each of the biological 
agents he had received had been filtered through 
silk filters during the manufacturing process. In 
addition, Co. A stated that it had knowledge of 
two similar cases of allergic reactions to its biologi- 
cals which were proved to be due to silk.* 
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Each of the three patients in this study gave a 
positive direct or passive transfer reaction to silk 
extract. This proved that the patients were allergic 
to silk and that it was this antigen, present as a 
contaminant in the biological products, which pro- 
duced the allergic reactions in these patients. It is 
apparent, as indicated by Co. A, that sufficient 
amounts of silk antigen become incorporated into 


TABLE 4.—Results of Direct Tests on Patient in Case 3 


Dilution or 


‘Test Substance Concentration Reaction 
Typhoid-paratyphoid vaceine (Co. A) 1:10 + +++ 
Typhoid-paratyphoid vaeceine (Co, C) 1:10 0 
Tetanus toxoid* (CO. A) 1:10 +++ 
tomo (Oe. 1:10 0 
Potassium penicillin units ml. 0 
Buffered saline solution. 


“Aluminum phosphate adsorbed or alum precipitated, 


the biological product as a_ result of filtration 
through silk membranes to be antigenically signifi- 
cant when given to a highly allergic individual. 

It is possible that other allergic reactions which 
have been attributed to biological agents may have, 
in fact, been caused by silk. We know of several 
other patients whose clinical histories of severe 
reactions to immunizing agents are quite similar to 
the three cases herein reported, but it has not been 
possible to secure from them specimens of blood 
for study. 

It is gratifying to know that Co. A is planning 
to replace silk filters with other types. Until the 
time when silk is no longer used, a patient who 
has had an allergic reaction to a biological agent 
or who is an allergic individual with clinical mani- 
festations of atopy should be skin tested with any 
biological agent, appropriately diluted, prior to its 
injection. 

68 Rings End Rd. ( Dr. Brown). 


The patient in case 2 was referred for study through the 
courtesy of Dr. Julian Levine. 
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USE OF CITRATED CALCIUM CARBIMIDE (TEMPOSIL) 
IN TREATMENT OF CHRONIC ALCOHOLISM 


Jackson A. Smith, M.D., Omaha, Jack A. Wolford, M.D., Ingleside, Neb., Marilyn Weber, R.N., Norfolk, Neb. 


Dougald McLean, M.D., Omaha 


A certain sizable group of alcoholics who desire 
treatment have need of a medicament that would 
create an unpleasant but not harmful reaction if 
alcohol were taken, would not be addicting nor 
habituating, and could be safely given over a pro- 
longed period. Ideally, such a drug would also have 
no undesirable side-effects. One other helpful, but 
not necessarily essential, attribute would be a slow 
rate of excretion to allow for a period of grace be- 
tween the taking of the last pill and the possibility 
of the first drink. 

Most of these qualifications are met by disulfiram. 
Unfortunately some alcohol-disulfiram reactions 
are unpredictably severe, although reports of fatal 
reactions have decreased rather than increased with 
its extensive use. Some patients experience a dis- 
agreeable odor to the breath and perspiration, im- 
potence, lethargy, abdominal discomfort, headache, 
and drowsiness from disulfiram. These side-effects 
are usually transitory or disappear on a lower dos- 
age, but they may offer the reluctant patient an 
excuse to discontinue the disulfiram in favor of a 
resumption of his drinking. 

Ferguson's ' report of the results of his efforts to 
find a drug which would “sensitize” an individual 
to alcohol and at the same time allow him to be free 
of the undesirable side-effects of disulfiram was 
most encouraging. He found that citrated calcium 
carbimide (Temposil), like disulfiram, inhibits one 
or more of the enzymes which are required to oxi- 
dize acetaldehyde. He also pointed out that sensi- 
tizing drugs, in addition to causing an accumulation 
of acetaldehyde, alter the vascular reaction to this 
substance. Others reported on the lack of side- 
effects in the alcoholic treated with therapy of 
citrated calcium carbimide.* 


Method 


In order to determine dosage, tolerance to the 
drug, and response during an alcohol test, 73 male 
alcoholics were given citrated calcium carbimide, 
and their reactions were observed during 154 alco- 
hol tests. These alcoholics had been hospitalized 
from | to 22 times for their drinking and were all 
patients committed to mental institutions. They 
were advised that the medicament to be used was 
not yet approved, that its activity was similar to 
that of disulfiram, and that they would be expected 
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A single dose of 50 mg. of citrated cal- 
cium carbimide will sensitize an individual to 
alcohol. After treatment with calcium carbi- 
mide, conjunctival injection, flushing of the 
face, headache, and dyspnea were routinely 
seen 5 to 10 minutes after sufficient alcohol 
was taken to initiate a reaction. The alcohol 
reaction reached a maximum in about 30 
minutes and usually lasted from 60 to 90 
minutes, after which the patient felt lethargic 
and drowsy. The most striking and reassuring 
observation was the infrequency with which 
“acetaldehyde shock’ developed. In only 
6 of 73 male patients were the objective 
findings such as to cause concern; 4 of these 
patients became cyanotic, one developed a 
generalized tremor with “‘chilling’’ and 
marked apprehension, and the 6th patient 
was a known asthmatic who became very 
dyspneic at the height of the reaction. 


to undergo one or more alcohol tests. They were 
very cooperative in carrving out this study. Electro- 
cardiograms, complete blood cell counts, and uri- 
nalyses were done at the start. After the relative 
lack of cardiovascular effects during the alcohol 
tests was established, the electrocardiograms were 
discontinued. 

In the alcohol test, a maximum of 2 oz. of 100 
proof whiskey or | oz. of 95% alcohol in water was 
given. The reaction was similar to that seen in a 
disulfiram—alcohol trial. The reactions began 5 to 
10 minutes after the alcohol was given. Conjunc- 
tival injection, flushing of the tace, headache, and 
dyspnea were routinely seen when sufficient alcohol 
was taken to initiate a reaction. The patient usually 
became somewhat apprehensive, although less so 
than with disulfiram; a few experienced cardiac 
palpitation, tremor, vertigo, and drowsiness. A con- 
trol reading of the blood pressure, pulse, and res- 
piration was taken prior to the trial and at five- 
minute intervals for one hour or until the pretest 
readings were again in evidence. The alcohol reac- 
tion reached a maximum in about 30 minutes and 
usually lasted from 60 to 90 minutes, after which 
the patient felt lethargic and drowsy but was less 
prone to sleep than after a disulfiram-alcohol reac- 
tion. In only four instances in 154 trials did the 


and 
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patients become nauseated and vomit, in contrast to 
a disulfiram—alcohol reaction in which a third or 
more of those tested had this experience.” 

The most striking and reassuring observation was 
the infrequency with which “acetaldehyde shock” 
developed. In only six patients were the objective 
findings such as to cause concern; four of these 
patients became cyanotic, one developed a gen- 
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Fig. 1.—Blood pressure changes in patients with compa- 
rable reactions to citrated calcium carbimide and disulfiram. 


eralized tremor with “chilling” and marked appre- 
hension, and the sixth patient was a known 
asthmatic who became very dyspneic at the height 
of the reaction. The cyanosis was relieved by the 
administration of oxygen. Four patients had a 
“secondary reaction” two or three hours after the 
termination of the alcohol test during which they 
experienced a recurrence of the headache and 
vertigo, similar to but less severe than that which 
occurred during the test. This “secondary reaction” 
lasted 45 minutes to an hour and subsided spon- 
taneously. 

The marked fall in blood pressure so frequently 
seen in disulfiram—alcohol reactions was not ob- 
served during the alcohol tests with this drug. In 
only 11 of the reactions did the diastolic pressure 
fall more than 20 mm. Hg from the control reading, 
and in only 3 was a diastolic reading of 50 mm. Hg 
or below observed; in these 3 the readings were 
122/40, 118/42, and 130/46. In no instance was a 
systolic level below 90 observed. The blood pres- 
sure was checked in 18 patients in a supine and an 
erect position, and no evidence of an orthostatic 
hypotension was noted. 

An antihistamine was given intravenously at the 
height of nine reactions to determine whether the 
symptoms would be ameliorated in a citrated cal- 
cium carbimide—alcohol reaction as they have been 
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reported to be in a disulfiram—alcohol trial. In all 
nine patients the dyspnea, tightness in the chest, and 
the pruritis which accompanied the flushing were 
immediately relieved. The only other effects noted 
were a lessening in the degree of cutaneous flush- 
ing, nasal congestion, and headache. Since none of 
the patients reached a markedly hypotensive state 
nor had tachycardia during the reaction, no change 
was noted in the cardiovascular response. A com- 
parison of the hypotensive effects of citrated cal- 
cium carbimide and disulfiram is shown in the 
figures. 


Dosage and Side-effects 


To determine the rapidity with which the indi- 
vidual becomes sensitized by citrated calcium car- 
bimide, seven patients were given one 50 mg. 
tablet and tested one hour later with alcohol. All 
seven showed a typical reaction. To establish the 
rapidity with which this product was excreted or 
inactivated, the same seven were retested 24 hours 
later with the same quantity of alcohol, and all 
showed a much milder reaction. The test was re- 
peated daily for five days, and after the third day 
only one patient showed any reaction to the alcohol. 
This patient continued to show some response for 
six days. 

In eight patients who received 50 mg. of 
citrated calcium carbimide for seven days and were 
tested 24 hours after the last tablet was taken, no 
reaction occurred. This was at the beginning of the 
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Fig. 2.—Pulse rate changes in patients with comparable 
reactions to citrated calcium carbimide and disulfiram. 


study, and it was thought that the medication either 
was not being absorbed or was not being taken. The 
tablets were subsequently given on the day of the 
test, and a reaction to alcohol did occur. Pulverizing 
the tablet did not appear to alter the severity of the 
reaction. 
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To clarify whether this drug has a cumulative 
effect and the effect of an increased intake, seven 
patients were given 50 mg. daily for seven days and 
tested with alcohol. The dosage was then increased 
to 100 mg. a day during the second week, and they 
were retested. The response to alcohol was only 
slightly more marked on the increased dosage. Five 
patients out of the 74 treated required 100 mg. a 
day to produce a reaction to 2 0z. of alcohol. One 
of the patients on a daily dosage of 50 mg. was 
found to have alcohol on his breath and was 
flushed when he returned to the hospital. When a 
higher dosage was recommended, the patient dis- 
continued treatment. To establish whether or not 
tolerance to the drug developed, two patients were 
tested after one week and again in two months, and 
on both occasions a similar response occurred. In no 
patient was the abrupt withdrawal of citrated cal- 
cium carbimide productive of any discomfort or 
complaints; there was no evidence that this medi- 
cation was habituating or addicting. 

Four patients complained of urinary frequency 
during the first few days that they took citrated 
calcium carbimide. Repeated urinalyses in_ this 
group revealed no abnormalities. One patient said 
he had “poor eyesight” and another described him- 
self as being “short of breath.” No objective basis 
for these complaints could be demonstrated. In all 
six of these patients, the complaints ceased spon- 
taneously while they were continuing to receive the 
medicament, and the difficulties were not attributed 
to the drug. There were no complaints of lethargy, 
abdominal discomfort, headache, or impotence in 
this group. Patients who had previously taken disul- 
firam and had experienced side-effects had no com- 
plaints while taking citrated calcium carbimide. in 
several who received one of the ataraxics along with 
the medicament there was no sign of potentiation. 
Complete blood cell counts were done on the first 
35 patients treated, and no evidence of bone-mar- 
row depression was found. A transitory leukocytosis 
to a level of 10,000 to 12,000 per cubic centimeter 
was found in several patients during the second 
and third weeks of treatment. 


Summary and Conclusions 


Reaction to 154 alcohol tests with citrated cal- 
cium carbimide (Temposil) were observed in 73 
male alcoholics. The marked hypotensive effects fre- 
quently seen during a disulfiram—alcohol reaction 
were not observed. Four patients became cyanotic 
and were relieved by the administration of oxygen. 
Repeated testing of a group of 28 volunteers sug- 
gests that this drug sensitizes an individual to 
alcohol within one hour after it is taken, and that it 
is rapidly excreted or inactivated after ingestion. 
When alcohol is taken, an allergic type of response 
similar to that seen in a disulfiram—alcohol reaction 
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occurs in 5 to 15 minutes and lasts from 60 to 90 
minutes. An average daily dose of 50 mg. seems 
adequate, but in a few patients 100 mg. a day may 
be required. No undesirable side-effects which could 
be attributed to this drug were observed. There was 
no evidence of bone marrow depression after pro- 
longed administration, but in several patients a 
leukocytosis did occur. 

It would appear that citrated calcium carbimide 
has no undesirable side-effects such as lethargy, the 
production of impotence, and abdominal discomfort 
complained of by some patients who take disulfiram; 
too, the citrated calcium carbimide—alcohol reac- 
tion, though of comparable unpleasantness, did not 
show the disturbing cardiovascular effects fre- 
quently seen in disulfiram—alcohol reactions. It did 
appear, from this study, that citrated calcium car- 
bimide should be taken daily to be effective, and 
that it is much more rapidly inactivated or excreted 
than disulfiram. 

The repeated tests with citrated calcium carbi- 
mide were carried out to determine the toxicity of 
this medicament when alcohol was taken. There is 
little cause to believe that the discomfort of reaction 
from citrated calcium carbimide or disulfiram and 
alcohol is of itself therapeutic since alcoholics fre- 
quently undergo more unpleasant reactions after a 
bout of drinking without the discomfort influencing 
their drinking pattern in the least. The lack of 
disturbing cardiovascular symptoms during a ci- 
trated calcium carbimide—alcohol reaction allows 
this medicament to be given with little concern over 
the hazards of the patient's drinking while he is 
sensitized. 

Ferguson's finding ' that a single dose of 50 mg. of 
citrated calcium carbimide will sensitize an individ- 
ual to alcohol and that it is excreted more rapidly 
than disulfiram was confirmed in this study. The 
effects of citrated calcium carbimide on the vascular 
reaction to acetaldehyde were of a different order 
than the previously observed reactions to disulfiram. 

602 S. 44th Ave. (5) (Dr. Smith). 

This study was supported in part by the Nebraska Board 
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The citrated calcium carbimide used in this study was 
supplied as Temposil by the Lederle Laboratory. 
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Many hospitals maintain a tumor registry either 
because of interest and use or because of require- 
ment by the American College of Surgeons for 
approval of a cancer clinic.’ Other institutions have 
strongly considered the maintenance of such a reg- 
istry. With the constantly growing interest in neo- 
plastic conditions, there is reason to believe that 
tumor registries will become even more numerous. 

One problem which has delayed spread of such 
registries has been the difficulty of obtaining a com- 
plete list of relevant patients. Even in some institu- 
tions with established registries this is still a large 
problem. In many places the primary responsibility 
for reporting such patients to the registry rests with 
the medical staff and is well accepted by them with 
but occasional lapses of memory. In almost every 
instance, it is necessary to augment this mechanism 
by further search for tumor patients by reviewing 
all surgical pathology, autopsy, and x-ray reports 
to make sure that patients with significant condi- 
tions are already known to the registry. In other 
instances, it is even the practice to review all medi- 
cal records before they are placed in permanent 
file to determine that relevant patients are listed in 
the registry. 

In those institutions which maintain a complete 
and current disease index, the location of tumor 
patients from such an index is more practical than 
other methods of checking the tumor registry. This 
is particularly true if the accuracy of the disease 
index is insured by comparing surgical pathology 
or autopsy reports with the final diagnosis of the 
record as is done in the auditing procedure of 
many medical records departments. Proper main- 
tenance of a disease index requires use of uniform 
terminology to insure accurate statistical informa- 
tion and complete location of desired records. If 
such terminology is adopted from the Manual of 
International Statistical Classification of Diseases, 
Injuries, and Causes of Death,* the location of tu- 
mor diagnoses is extremely simple. With certain ex- 
ceptions, the code numbers for tumors are together 
in one consecutive group. While some hospitals 
use this International Classification, its use is more 
common in health departments and bureaus of vital 
statistics. The vast majority of hospitals use Stand- 
ard Nomenclature of Diseases and Operations * be- 
cause of the more complete description and sharp 
definition which it affords disease entities. This 
complete description and the definitive nature have 
led to some unjustified criticism. In a Standard 
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LOCATION OF TUMOR DIAGNOSES IN A STANDARD NOMENCLATURE 
PUNCHED-CARD DISEASE INDEX 


Crofford O. Vermillion, M.D., St. Louis 


The efficiency of a tumor registry in a 
hospital is increased if the institution main- 
tains a complete, current disease index that 
can be used for checking the registry. An 
index coded according to the Standard No- 
menclature of Diseases and Operations and 
maintained on punched cards in order of 
code numbers can be rapidly sorted for vari- 
ous purposes. Cards filed in such a way as 
to keep types of disease together imply a 
scattering of the cards with respect to the 
location of disease, and vice versa. A linear 
system designed to keep cards together that 
are related in one sense inevitably implies 
that cards related in any other sense will be 
scattered. This difficulty practically vanishes 
because of the rapidity of sorting when 
punched cards are used. It is possible to ex- 
clude any desired category of disease con- 
ditions and to locate any desired type of 
patient. 


Nomenclature disease index maintained in numeri- 
cal code number order, similar or identical entities 
may be widely separated. For example, basal cell 
carcinoma appears in many parts of the file, depend- 
ing on the location of the lesion. Nevertheless, the 
medical records for any disease entity, regardless 
of its location, or even of groups of disease entities, 
are readily found by various methods, particularly 
if a punched-card system is used. 

In its basic construction, Standard Nomenclature 
describes the topography of the disease entity in the 
first half of the code and the etiology of the entity 
in the last half of the code. The extent of the coding 
varies somewhat with three to five digits being used 
in each of the two portions of the code. The basic 
principle which must be remembered is that the 
second or etiological portion of the code must al- 
ways begin in the same position. If an institution 
is using a four-digit topographic portion of the 
code, the fifth digit should always begin the etiolog- 
ical portion of the code. If there are only three num- 
bers in the topographic portion of the code for the 
specific entity being described, the fourth position 
will be left blank so the etiological portion can be- 
gin in the fifth position. 
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As long as this basic principle is observed, tumor 
diagnoses can readily be found in a Standard 
Nomenclature coding system. An “8” in the first 
position of the etiological portion signifies “new 
growth.” If the diagnoses are recorded on punched 
cards, a machine sort on this fifth column will pro- 
duce the cards for the desired patients. With the 
machine system that is in most widespread use, “Y” 
will be pulled at the same time as “8.” It is thus 
necessary to re-sort the selected cards to eliminate 


Code “8” indicates “new growth” without further 
specification and therefore includes malignant, be- 
nign, and unspecified tumors plus leukemias and 
lymphomas. Since benign tumors are rarely of in- 
terest in such a registry, it is advisable to eliminate 
these from the selected cards. An “A” appearing 
as a final digit of the code number signifies such a 
tumor. This is most commonly in the fourth position 
of the etiological portion of the code. Sorting the 
cards on this column to select out those with an “A” 
will eliminate such benign tumors. In other  in- 
stances the “A” may appear as the fifth digit of the 
etiological portion. For those institutions using 
such complete coding, machine sorting can also 
eliminate these. If only four digits are used in the 
etiological portion, it is necessary to examine the 
cases of certain code numbers individually to de- 
termine whether the entity is malignant or benign. 
A few code numbers can be eliminated as known 
benign lesions betore such search is done. Fortun- 
ately the percentage of cases which need to be ex- 
amined individually to determine the degree ot 
malignancy is relatively small. 

A further selection of the above cards is some- 
times practical and pertinent. In those instances 
where leukemias, polycythemia, and so forth are of 
no interest to the registry, the selected cards can 
be sorted on the second digit of the etiological por- 
tion. Any “2” found here indicates such a disease 
entity. At the same time any “3” in this position 
can also be found, and lymphomas and myelomas 
can thus be separated if desired. 

When the pertinent cards have been obtained in 
this way, they can be filed in topographic order as 
in most diagnostic files or in etiological order as 
suggested for tumor registries by Thompson and 
Slaughter.’ It is preferable to have an index avail- 
able in each order by reproducing the cards and 
sorting one deck in topographic order and the oth- 
er in the etiological order. In order to reduce the 
space of such a file and to utilize the cards for still 
further purposes, the information thereon may be 
listed so that the cards themselves are released 
from use in the diagnostic file (Bradley and oth- 
ers”), 

In those institutions using a unit history number 
system, punched-card mechanisms also have the 
advantage of eliminating duplicate unit history 
numbers in order to reduce the total cards to new 
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accessions. A further benefit in tumor registries is 
the simplification of follow-up on patients. If the 
condition on discharge is indicated in the punched 
card, the code or codes for “expiration” indicate the 
patients for whom no further follow-up efforts are 
necessary. These cards should also be matched to 
the previously existing file at desired intervals of 
3, 6, or 12 months to select patients already regis- 
tered who have subsequently died. The remainder 
of the new cards obtained can also be matched 
against the existing file to locate those patients who 
have had a subsequent admission which was un- 
known to the registry. If these mechanisms of 
matching new cards against a previously existing 
file are used, the unit history number system will 
give a cut-off of those patients who are new addi- 
tions during the current period. Thus the latter por- 
tion of the unit history number sequence need not 
be matched to the previously existing file, as no 
such numbers could exist therein. 


Summary 


The establishment of tumor registries and the 
operation of some existing ones has been handi- 
capped by the difficulty of obtaining a complete 
listing of all patients relevant to the registry. Such 
a listing can be obtained from a diagnostic index 
maintained by hospitals. The location of tumor diag- 
noses in such an index is elementary if the coding 
is done according to the Manual of International 
Statistical Classification of Diseases, Injuries, and 
Causes of Death. A system is described herein for 
locating such diagnoses if coding according to 
Standard Nomenclature of Diseases and Operations 
is used on a punched card system. Benign lesions 
are largely excluded by this method, but some codes 
need further information from the medical record 
to determine degree of malignancy. Leukemias and 
lymphomas can be excluded if desired. Punched 
cards located in the system are easily filed in various 
ways or can be listed and released for further sta- 
tistical studies. They also serve to resolve total 
diagnoses to accessions and to identify those pa- 
tients for whom no further follow-up for a tumor 
registry is needed. 

600 S. Kingshighway Blvd. (10). 

References 

1. Manual for Registries and Cancer Clinical Activities, 
Chicago, American College of Surgeons, 1955. 

2. Manual of International Statistical Classification of Dis- 
eases, Injuries, and Causes of Death: Sixth Revision of In- 
ternational Lists of Diseases and Causes of Death, Adopted 
1945, Geneva, World Health Organization, 1948. 

3. Standard Nomenclature of Diseases and Operations, ed. 
4, New York, Blakiston Company, 1952. 

4. Thompson, E. T., and Slaughter, D. P.: Standard No- 
menclature in Approved Cancer Clinics, J. A. M. A. 1@3: 
1131-1134 (March 30) 1957. 

5. Bradley, F.; Vermillion, C. O.; and Anderson, W.: Med- 
ical Records on Punch Cards, Mod. Hosp, #2381-84 ( April ) 
1954; ibid. #2:83-84; 150 (May) 1954, 


2186 


J.A.M.A., Dec. 28, 1957 


CLINICAL NOTES 


NEOSTIGMINE THERAPY FOR APNEA OCCURRING 
AFTER ADMINISTRATION OF NEOMYCIN 


REPORT OF A CASE 


William H. Middleton, M.D., Dale D. Morgan, M.D., Cedar Rapids, Iowa 


and 


Jack Moyers, M.D., Iowa City 


At the time of this writing only six cases of apnea 
occurring after the intraperitoneal administration of 
neomycin have been reported.' However, the wide- 
spread use of this antibiotic would indicate that 
this complication will be encountered more fre- 
quently. When apnea does occur from intraperi- 
toneal administration of neomycin, artificial ventila- 
tion is the treatment of choice. Given adequate time, 
recovery will occur just as it does after curare over- 
dosage. 

Pittinger * has shown that, in anesthetized ani- 
mals, intravenously given neomycin readily pro- 
duced neuromuscular blockade and_ respiratory 
depression. Ether anesthesia appeared to potentiate 
this curare-like action. In these experiments neostig- 
mine antagonized both the neuromuscular blockade 
and the respiratory depression produced by neomy- 
cin, and by pretreatment with neostigmine this 
curare-like action did not occur. 

The clinical use of neostigmine in the treatment 
of respiratory depression from intraperitoneal ad- 
ministration of neomycin has not been reported, to 
our knowledge. In the following case it appears that 
neostigmine therapy did reverse the effects of neo- 
mycin. We believe that further trial of the curare 
antagonists in the management of this problem is 
indicated. 

A 75-year-old male was admitted to the emergency room, 
St. Luke’s Hospital, Cedar Rapids, lowa, for treatment of a 
self-inflicted gunshot wound of the abdomen. A considerable 
amount of small intestine was protruding through the wound 
of exit in the left flank. Blood pressure was 90/60 mm. Hg. 
A 5% infusion of dextran was started in the emergency 
room, and the patient was immediately taken to the operat- 
ing room. 

Anesthesia was induced with 300 mg. of thiopental ( Pen- 
tothal ) sodium and maintained with cyclopropane. Relaxation 
for endotracheal intubation and surgery was afforded by 
succinylcholine given as a continuous intravenous infusion. 
Ventilation was assisted throughout the two-and-one-half- 
hour operative procedure of partial resection of the large 
intestine and closure of numerous perforations of small intes- 
tine. Administration of 1,500 cc. of whole blood was 
thought to be adequate. Blood pressure stabilized at 100-110 
mm. Hg systolic. 

Shortly before peritoneal closure, neomycin, 2 Gm., was 
instilled into the peritoneal cavity. Administration of suc- 
cinylcholine was discontinued after peritoneal closure; a total 


of 350 mg. had been given. At the time of fascial suture the 
patient was reacting to the endotracheal tube, wrinkling his 
forehead, and spontaneously breathing well. About 15 min- 
utes after the neomycin had been given, and at the time of 
skin closure, the blood pressure fell from 100 to 70 mm. Hg 
systolic and the patient became apneic. Artificial ventilation 
with oxygen and levarterenol (Levophed) drip were insti- 
tuted. This resuscitation was continued for 90 minutes, at 
which time regular but very feeble respiratory excursions 
were noted. These efforts were then assisted for an additional 
90 minutes. Air was substituted for oxygen for short periods 
after voluntary respiration was established, but no improve- 
ment in amplitude was observed. During this three-hour 
postoperative period there was no reaction to the endo- 
tracheal tube and voluntary movements of limbs and the 
face were absent. Blood pressure remained low unless sup- 
ported with levarterenol. 

Telephone consultation and discussion with one of us 
(J. M.) resulted in the following postulation: The apnea 
and hypotension had been caused by a curare-like effect of 
neomycin. Although a relatively small amount of neomycin 
had been used (2 Gm.), it was absorbed through a peri- 
toneal cavity which had been traumatized. This allowed a 
rapid attainment of a high blood level of the drug. The pos- 
sibility of antagonizing this curare-like effect with neostig- 
mine was considered. Accordingly, 0.3 mg. of atropine sul- 
fate was given intravenously. Then, 0.l-mg. doses of neostig- 
mine were given intravenously at two-minute intervals. Res- 
piration and blood pressure were carefully observed after 
each dose of neostigmine. After 0.5 mg. had been given, 
respiratory excursions were definitely increased and the pa- 
tient was swallowing. After 1.0 mg. had been given, respira- 
tory amplitude was essentially normal. The patient also 
moved his head from side to side and attempted to remove 
the endotracheal tube. Shortly afterwards, in the recovery 
room, ventilation remained normal and verbal commands 
were followed, but vasopressors were needed to maintain 
normal blood pressure. Further transfusion with whole blood 
was ineffective. 

The patient died 23 hours after surgery was completed. 
Respirations remained adequate until the time of death. The 
terminal event was a shock-like state, which occurred when 
the levarterenol infusion infiltrated and could not be started 
quickly. Permission for an autopsy was not granted. 


Summary 
In a case of prolonged apnea occurring after the 
instillation of 2 Gm. of neomycin sulfate in solution 
into the peritoneal cavity of a traumatized abdomen, 
neostigmine therapy successfully reversed the cu- 
rare-like action of the neomycin. 
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SPECIAL ARTICLE 


SPECTROGRAPHIC STUDY OF TRACE ELEMENTS IN CANCEROUS 


AND 


NONCANCEROUS HUMAN 


TISSUES 


Norbert W. Tietz, Ph.D., Edwin F. Hirsch, M.D., Ph.D. 


and 


Benjamin Neyman, Ph.D., Chicago 


The etiological relationship of specific metals and 
their compounds to neoplasia has not seemed as 
important a field of investigation as has that of a 
number of organic compounds, especially the vola- 
tile coal-tar products of industry. Barnett ' reported 
carcinoma of the nasal passages, paranasal sinuses, 
and lungs among workers in nickel refineries. The 
incidence of carcinoma of the lung with exposure 
to chromates has been mentioned by Hueper and 
others,* and a high content of molybdenum,” zinc, ’ 
and other metals in tumor or host tissues has been 
recorded.* 

Some metals and their compounds, even when 
present in large amounts in the tissues, have no 
recognized carcinogenic properties; others, such as 
copper and iron, which are selectively stored in the 
liver and spleen of patients with tumor tissues ” are 
not regarded as having a causal relation to the 
disease. Among the metals and their compounds 
with real or suspected carcinogenic properties are 
arsenic, chromium, molybdenum, nickel, cobalt, 
aluminum, beryllium, cadmium, silver, selenium, 
zine,” and, of course, the metals with radioactive 
properties.’ 


Findings on Carcinogenic Properties of Metals 
in Test Animals 


After the presence of increased amounts of cer- 
tain metals had been demonstrated in the tumor or 
other tissues of the tumor-bearing host, the carcino- 
genic properties of some metals were investigated 
in test animals. The results and the opinions ex- 
pressed by various authors are briefly stated in the 
following paragraphs. 
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Arsenic.—Arsenic has been credited as a carcino- 
gen by Haddow and Kon,"” Goeckerman and Wil- 
helm,** Hueper,* Neubauer,’ and Steiner.*" Hue- 
per “ reported a low percentage of cancer in animals 
after injections of metallic arsenic in lanolin. 

Chromium.—Schinz and Uehlinger* produced 
local tumors with metastases into the lungs by intra- 
femoral implants of chromium, Among 25 rats in- 
jected intraperitoneally or intrafemorally with 
chromium, Hueper“ observed 3 with spindle cell 
sarcomas and one with an insuloma. Single implants 
and repeated depositions of powdered metallic 
chromium and chromate ore into the femur, the 
peritoneum, the pleura, the paranasal sinuses, and 
the skeletal muscle, and intravascular injections in 
mice, rats, guinea pigs, rabbits, and dogs, according 
to Hueper,”™ produced relatively few tumors. Among 
the human carcinogens, Steiner ‘" listed sodium 
chromate and chromate dyes, and he mentioned the 
development of carcinoma of the lungs after the 
inhalation of chromates. 

Nickel.—Subcutaneous, pleural, femoral, and other 
parenteral injections of nickel (Hueper '”) produced 
in rats a variety of sarcomas. Steiner *" and Hueper "' 
reported the production of cancer with nickel car- 
bonvyl. 

Cobalt.—Heath “ described local growths in rab- 
bits with intramuscular implants of cobalt, Schinz 
and Uehlinger ® observed local and lung growths in 
rabbits with intrafemoral implants of cobalt. 

Aluminum.—Spira “ and also Betts ““ consider 
aluminum among the carcinogens. 

Beryllium.—Although the parenteral administra- 
tion of beryllium (Hueper“) suspended in lanolin 
did not clearly cause tumors, intravenous injections 
of beryllium in rabbits caused sarcomas of bones, 
and inhalations in rats produced bronchogenic car- 
cinoma.'' According to Stewart “ only the relatively 
insoluble compounds of beryllium are active. 
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Silver.—The carcinogenic property of silver had 
not been established until Oppenheimer and others “" 
produced local sarcomas in rodents with silver foil. 
Growth-promoting effects have been observed by 
Guyver and Mohs and Walbum.”™ 

Mercury.—Recently Druckrey, Hamperl, and 
Schmihl “™ established the carcinogenic property of 
metallic mercury. 

Copper.—Solutions of copper sulfate caused tera- 
toid tumors in roosters.” 

Lead.—Two per cent lead phosphate suspensions 
injected subcutaneously caused carcinoma of the 
kidnev in rats.” 


Background of Present Study 


These comments on the relation of metals and 
their compounds to the growth of cancer and other 
neoplasms suggested further investigations. Among 
these were analyses for the presence and amounts 
of metals or elements in various tissues of the hu- 
man body in health and in diseases not neoplastic, 
for the purpose of comparison with those of can- 
cerous and other noncancerous host tissues. Such 
analyses also may reveal the tolerance of tissues 
against a carcinogenic element. Relatively few quali- 
tative and quantitative investigations of this kind 
have been made. This probably is due to the need 
for a technique of analysis which yields a broad 
pattern of the elements present, which the spectro- 
graph fulfills. Quantitative chemical methods, when 
indicated, can be applied after the presence of a 
specific element has been determined. 

Reports on the application of the spectrograph 
to tissue analyses record results for only a limited 
number of patients and a small number of chemical 
elements.'” Nearly all reports give a range of con- 
centration of the elements without separating those 
of the cancerous from the noncancerous_ tissues. 
Some of the average values reported by investigators 
appear too high because they include the analyses 
of tissues obviously high in metal content. 

The data of the tissue analyses in our report of 
patients having neoplastic, inflammatory, and vari- 
ous other diseases are listed in separate categories. 
But even with this separation a “normal value” in 
each category could be misleading because a metal 
concentration found in a patient without a cancer- 
ous disease, given proper time in the same or an- 
other host, might produce a growth of tumor tissues. 
A commonly accepted principle holds that the body 
cannot eliminate, or but slowly eliminates, insolu- 
ble metals or their compounds and that these metals 
and compounds, therefore, will remain in the tissues 
for long periods of time. | 

The spectrographic approach provides an analyti- 
cal method for the determination of many elements 
with reasonable accuracy in samples of tissues. 
Among the methods of spectrographic analysis pub- 
lished, the one by Butt and associates '*° seemed 
best adapted to the problem. 
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Equipment and Metho:s 


Spectrograph, Densitometer, and Film.—The anal- 
vses were made with an 1.5-m. emission spectro- 
graph having a multisource power supply (model 
6200 Applied Research Laboratories, Inc., Glendale, 
Calif.), and the lines on the films were read with 
the densitometer provided as part of the equipment. 
The spectrograph has a camera for a 35-mm. film. 
The S.A. no. 1 film was calibrated with the two-step 
camera filter, 

Electrodes.—Vhe electrodes were of high-purity 
special graphite (National Carbon Product) and 6 
mm, in diameter. The arcing surface of the upper 
electrode was prepared by cutting a beveled shoul- 
der with a cone-tip electrode tool, and finishing 
with a center-post cutter. These procedures formed 
a center post 2 mm. in diameter and 3 mm. high. 
The same result can be obtained with the center- 
post cutter and breaking away the marginal carbon. 
This electrode surface gave a steady are with mini- 
mal migration during the analysis. The lower elec- 
trode was type 103, United Carbon Product, Inc., 
with a cup 6 mm. deep and 4 mm. in diameter. 
These electrodes accomplished a more satisfactory 
excitation of the undissolved compounds in the test 
sample. 

Tissues and Preparation for Analysis.—The tissues 
were obtained from the bodies of deceased persons 
by autopsy and from patients by surgery. The tissues 
were collected in bottles carefully cleaned with 
diluted nitric acid. Vhe preparation of the samples 
for analysis, that is, the weighing, grinding, drving, 
ashing, and dissolving in the internal standard- 
buffer solution; the preparation of the internal stand- 
ard solution; the calibration of the film; the plotting 
of the standard curves; and other details of the 
procedure were carried out, in general, as de- 
scribed by Butt and others.'** 

Some changes in this procedure were required in 
order to include more elements, some of which ( Ag, 
Si) were insoluble in the internal standard-buffer 
solution, and many varied in the sensitivity of their 
lines. These modifications are as follows: 

1. Each sample required two spectrographic anal- 
vses, the one with the filter in position 2 (Si, Al, Mn, 
Fe, Pb, Sn, Cr, Zn, and Ag) and the other with the 
filter in position 1 (Cd, Be, Mo, and Ni), in order 
to obtain a more adequate intensity of the lines in 
the film. 

2. The time of arcing with the filter in position 2 
was increased from 17 to 23 seconds, using an 8- 
ampere D.C. are (capacitance 57 microfarads, re- 
sistance 15 ohms, inductance 350 microhenries ). 

3. Specific types of electrodes were used (see 
section on electrodes ). 

4. The samples were ashed with the addition of 
a few drops of concentrated sulfuric acid to mini- 
mize the loss of metals by volatilization. 

5. The are gap was set to 2 mm. 
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6. Because the presence of relatively large tion of silver by the chloride ion of the internal 
amounts of iron and aluminum affects the intensity standard solution and the insolubility of silicon di- 
of the lines of other elements in the film, a synthetic oxide. The elevated or high values of silver and 
model was prepared with known amounts of the silicon therefore are reported in the tables on the 
elements and varying amounts of iron and alumi- basis of the intensity ratio. 
num. With this, a correction curve was prepared Lungs.—Tables 2A-E record the results of analyses 
and applied in determining the standard curves. of primary carcinoma tissues and the surrounding 
lung tissues (table 2A); metastatic carcinoma and 
TABLE 1.—Spectrum Lines Used for Identification and Quan- the associated noncancerous lung tissues (table 
titative Estimation of Elements in Tissue Samples 2B): several lung tissues of patients with carcinoma 
Internal: in other viscera (table 2C ); a small number of lung 
Remarie tissues from patients with chronic inflammatory dis- 
CU cseeeeeeeeeeees 2288.0 2276.6 orders (table 2D); and lung tissues of patients with 
2348.6 276.6 . . 
a wide range of non-neoplastic diseases (table 2E ). 
- RS 2575.1 293.8 2 The condensed results are given in tables 2a and 2b. 
A comparison of the percentage of patients having 
concentrations neoplastic diseases and whose lung tissues had an 
elevated or a high metal content with the percent- 
oder Ee Tee 2833.0 2993.3 2 ages of patients having (1) inflammatory and (2) 
other nonspecific diseases and whose lung tissue 
9976 6 had a high metal content discloses the relations 
3282.3 2993.3 2 For high shown in table Ib. 
In table 2b, amounts of Pb, Cd, Fe, Cr, Si, and Ag 
are definitely increased in a high percentage of pa- 
3414.7 2976.6 tients with neoplastic diseases. This may indicate 
a causal relation to neoplasia, especially since some 
The analysis lines used for the identification and of these metals have been described as carcinogens. 
quantitative estimation of the elements in the tissue There is also a significant difference between pa- 
samples are listed in table 1. For certain elements tients with various diseases and those with inflam- 
(Cd, Be, Ni, Mo) a different internal standard line 
(2276.6) was used. Taste 2b.—Percentage of Patients with Elevated or High 
Amounts of Elements in Lung Tissues 
Results 
Elements 
The outlined procedures for spectrographic analy- Type ot Disease Mn Sn Pb Fe Zn Al Cd Be Mo Cr Ni Si Ag 
sis enabled an analysis of the tissues for 13 different 


elements, 6 of them quantitative analyses (Mn, Sn, 
Pb, Fe, Zn, and = and 5 of them semiquantitative 


Inflammatory disease. 38 20 38 38 13 50 29 130 14 25 29 50 75 


(Cd, Be, Mo, and Cr). The analyses of the matory disorders of the lungs. The number of the 
latter were at Boe to be semiquantitative be- latter patients with an elevated metal content of 
cause a decrease of density of the lines of elements the lungs is, on the average, about three times 
in trace amounts by elements in relatively high higher than that of the first group. 

amounts, as mentioned, cannot be controlled accu- The detailed table (2E) containing the values for 
rately. The background correction for the faint lines, the elements present in the lungs of patients with 
especially, introduces some error, but these results various disorders other than carcinoma and inflam- 


TABLE 2a.—Interpretation of Metal Content in Analyses of Lung Tissues 


Elements, Mg. 100 Gin. of Dry Tissue 


Values’ Mn Sn Pb le Zn AL Cd Be Mo Cr Ni 
0-039 0-009 0-004 0-11 0-138 0-049 0-030 0-038 
0.4-0.99 1.0-3.0 0.7-1.0 150-250 12-20 14-20 0.5-1.0 04-10 O3land over 0.5-0.99 0.31-0.6 
Loand over Over 3.0 Over 10 Over 250 Over 20 Over vO Over 1.0 Over 1.0 Over 1.0 Over 0.6 


“Low,” values that ean be regarded as normal; “elevated,” values that could be pathogenic; “high,” values abnormally high, and probably 
in to the duration of tissue exposure, 


are expected to vary not more than + 15 to 25%. matory diseases records a wide range in which the 
This seemed sufficiently accurate, since the content elements are present in the lung tissues. Thus 
of metals in the various tissues had a wide range. chromium may vary from 0.2 to 5.3 mg. per 100 
Silver and silicon are reported only in relative Gm. of dry tissue (table 2E, specimen 5), cadmium 
amounts because of difficulties in the standardiza- from less than 0.1 to 1.9 mg. per 100 Gm. of dry 


tion of these elements which result from precipita- tissue (table 2E, specimen 19), and aluminum 
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from 4 to 40 mg. per 100 Gm. of dry tissue (table 
2E, specimen 13). This may indicate that the abso- 


lute amount of metal present is not the only factor, 
but that others have significance, such as the nature 
of the compound, the duration of action, and the 
resistance of the tissues against the compound. 
Metals or their compounds have been introduced 
into test animals, and several investigators have ob- 
served tumors in viscera other than at the site of the 
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records for comparison the analyses of liver tissues 
of patients with a large variety of non-neoplastic 
disorders, including traumatic injuries. The con- 
densed results are given in tables 3a and b. The 
estimations of low, elevated, or high metal content 
in the liver as we interpreted these values are given 
in table 3a. They are based on the same factors 
that were mentioned in connection with the lung 
analyses. 


TABLE 3a.—Interpretation of Metal Content in Analysis of Liver Tissues 


Elements, Mg. 


100 Gm. of { Dry Tissue 


Values* Mn Sn Ph Fe Zn Al Cd Be Mo Cr Ni 
0-089 0-089 0-080 0-94 0-65 0-1.19 0-0.39 0-0.99 0-040 0-0.? 
O.9-1.5 OS81-1.8 100-200 Over to Over 15 1,2-2.0 O.4-0.99 1.0-2.0 O.41-1.0 Over 0.2 
eee cere Over 1.5 Over 1.5 Over 1.3 Over 200 Over 2.0 Over 1.0 Over 2.0 Over 1.0 

“Low,” values that can be regarded as normal: “elevated,” values that could be pathogenic: “high,” values abnormally high, and probably 
toxie in relation to the duration of tissue exposure. 


implant.'’ Elements, such as these, which do not 
cause a local growth usually have been implanted as 
metals or their oxides. In our analyses, patients 
whose lung tissues had a high metal content fre- 
quently had tumors in other viscera of the body. 
This suggests that a noxious agent, in order to effect 
tissue growth, is present in a diffusible ionic state, 
at least in some instances. The lungs and gastro- 
intestinal tract are probably the most frequent por- 
tals of entry into the body for the various metals. 
Mine workers and others probably inhale the metal 
or its oxide into the lungs. Trace amounts of these, 
converted into the ionic state, are continuously 
carried by the tissue fluids into other tissues. This 
process is minimized when metals and their com- 
pounds are encapsulated by scar tissues in the lungs. 

A comparison of the results of the analyses of the 
carcinoma tissues of the lungs with those of the 
surrounding lung tissues (tables 2A and B) discloses 
that almost always the content of the checked metals 
is lower in the cancerous tissues than in the lung 
tissues around the tumor. This eliminates the possi- 
bility of selective storage of these elements by the 
carcinoma tissues. 

These chemical relations with metastatic carcino- 
mas of the lungs are like those with the primary 
carcinoma. Carcinoma tissues, however, have a 
higher content of some elements, such as kK, P, and 
S, than do the basic lung tissues. Perhaps these 
elements have no causal relation with neoplasia but 
are necessary for the rapid growth of the tumor 
tissues. With inflammatory lesions of the lungs, the 
results are in the reverse relations. Here most of 
the elements are in higher amounts in the scar tis- 
sues than they are in the surrounding lung tissues. 

Liver.—The results of the spectrographic analyses 
of the liver tissues from patients with primary and 
metastatic carcinoma and of liver tissues from pa- 
tients without metastases but with carcinoma else- 
where are listed in table 3A, B, and C. Table 3D 


Table 3b compares the percentages of patients 
with elevated or high contents of elements in neo- 
plastic and various non-neoplastic diseases. Amounts 
of Mn, Pb, Fe, Be, Cr, Ni, Si, and Ag are definitely 
increased in the liver tissues in patients with neo- 
plastic diseases, although this difference in some 
clements is not as obvious as in the lung. 

A comparison of the analyses of the carcinoma 
tissues in the liver with those of the liver tissues 
around the tumor discloses the same contrasts as in 
the lung, namely, that the content of various metals 
is lower in the carcinoma tissues than in the sur- 
rounding liver tissues. 

Kidney.—The tunction of the kidney is chiefly ex- 
cretory. This probably is the reason why the tissue 
analyses in both neoplastic and non-neoplastic dis- 
eases are Within a fairly narrow range. The elements 
significantly high with neoplasia, as compared with 
non-neoplastic diseases, are Mo, Cr, and Ag. Al- 
though the content of these elements was elevated 
or high, the kidney tissues were not cancerous. The 
results do not justify the conclusion that kidney 
tissues have a specially high resistance to neo- 
plasia. However, the elevated values afford some 
Taste 3b.—Percentage of Patients with Elevated or High 

Amounts of Elements in Liver Tissues 


E lements 


Type of Disease Mn Sn Pb Fe Zn Al ¢ ‘dl Be Mo Cr Ni Si Ag 
Non neoplastic disease 1415 18 4 35 6 83 12 
Neoplastic diseuse..... 35 144 352 30 Y 5 2B 5 BW 2 


information of the distribution of these metals in 
the tissues of the body. The amount of cadmium is 
relatively high in all kidney tissues in comparison 
with other viscera. Most kidney tissues had more 
than 5 mg. of cadmium per 100 Gm. of dry tissue. 
In the lung 0.5 mg. and in the liver 1.2 mg. of cad- 
mium per 100 Gm. of dry weight were considered 
elevated values. Because the spectrographic pro- 
cedures as outlined did not yield exact quantitative 
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analysis above the 5 mg. amount, differences in the 
amounts of this metal in neoplastic and non-neo- 
plastic diseases were not established. 

Tables 4A and B record the details of analyses. 
The condensed results are given in tables 4a and b. 


TRACE ELEMENTS—TIETZ ET AL. 2191 


The high content of metals in the tissues of pa- 
tients with metastatic carcinoma has been consid- 
ered by some authors to be due to a secondary 
storage following the development of the disease. 
However, our studies suggest that the increase in 


TABLE 4a.—Interpretation of Metal Content in Analysis of Kidney Tissue 


Elements, Mg./100 Gm. of Dry Tissue 
— 


Values* aa Sn Pb Fe Al Cd Be Mo Cr Ni 
0-0.69 0-0.80 0-0.80 0-100 0-10 0->5 0-0.25 0-0.25 0-0.49 0-015 
0.7-1.5 0.81-1.49 O.81-1.5 101-200 51-100 11-15 ? 0).26-0.5 0.26-0.5 0.5-1.0 0.15-0.5 
Over 1.5 Over1.5 Over1.5 Over200 Over 100 Over 15 Over0.5 Over 05 Over10 Over 05 


“Low,” values that can be regarded as normal: “elevated,’ 
juts in relation to the duration of tissue exposure, 


Comment 


The experiments by Schinz ° in 1942 demonstrated 
the carcinogenic properties of metals or their com- 
pounds. Prior to this, large amounts of several met- 
als had been reported in a variety of tumors and in 
tissues of tumor-bearing hosts.’* Many of these find- 
ings were in the tissues of miners, where a large 
content of the metals had accumulated gradually 
during years of exposure. All reports on carcino- 
genesis with metals emphasize the requirement of a 
long period of exposure. This long latent period 
reasonably explains why the carcinogenic property 


TasLe 4b.—Percentage of Patients with Elevated or High 
Amounts of Elements in Kidney Tissues 


Elements 
= 


Type of Disease ‘Mn Sn Pb Fe Zn Al Cd Be Mo Cr Ni Si Ag 
Non-neoplastie disease 5 6 10 5 0 0 0? 3 6 8 8 4 4 
Neoplastie disease..... £44 28 


of certain metals was not recognized sooner. Man- 
cuso'*® in 1951 emphasized the long latency of 
metallic action, and Hueper (1953) remarked that 
the latent period is seldom less than 5 years and 
may be longer than 25. Others have recorded similar 
opinions.’ Araki and Mure “ reported a gradual in- 
crease of nickel in tissues with age. An average 


* values that could be pathogenic; “high,” values abnormally high, and probably 


metals occurs prior to the growth of the tumor. An 
increase in the amounts of the metals in the tissues 
of cancerous patients is observed not only in the 
tissues in which the carcinoma is primary but also 
in the lung, liver, and kidney regardless of metas- 
tatic growths. Examples of this are shown in table 5. 
especially line 1, where the amount of chromium 
is elevated in the lung, liver, and kidney, and line 8, 
where the amount of nickel is elevated in all three 
tissues. Also suggesting a storage prior to the disease 
is the fact that the carcinoma tissues themselves 
have a much smaller amount of these metals than 
has the surrounding tissue. 

The elements commonly elevated or high in the 
liver, lung, and kidney of patients with neoplastic 
diseases are Pb, Fe, Cd, Cr, Ag, and Si. In addition, 
amounts of manganese and beryllium also are ele- 
vated in the liver and molybdenum in the kidney. 

Chromium, found in elevated amounts in the lung 
tissues and especially in the liver of patients with 
cancerous diseases, is a known carcinogen. Lead, 
beryllium, and silver are credited with similar prop- 
erties. This action has not been established with 
manganese, molybdenum, cadmium, and silicon. 
The analyses of lung tissues from patients with 
inflammatory disorders demonstrated a high per- 
centage with an elevated content of several ele- 


TaBLE 5.—Examples of Distribution of Elements in Various Organs of Patients with Neoplastic Diseases 


Lung Live er Kidney 
Line Specimen Elem Eleme Specimen Elements 
No. Primary Site Table No. Elev ouad ot or High Table No. Elevated oF High Table No. Elevated or High 
3B 1 Cr 8c 4 Cr 4A 5 Cr 
cod 3A 2 Mn 44 2% Mn 
2C 2 Cr 7 Cr 44 3 Cr 
2C 6 Cd,Ni 8C 9 Cd,Ni,Cr 4A 7 Ni,Cd (%) 


value for nickel in persons up to 31 years of age 
was 0.285 mg. per kilogram of fresh human tissue, 
but in those over 51 years the amount was 1.525 mg. 
per kilogram. These differences in metal content 
according to age explain, in part, the wide range of 
values reported for different tissues. 


ments. Among these are beryllium and silicon, both 
recognized as noxious agents.'® The relation of 
chronic inflammation to neoplasia is an accepted 
principle. Should elements be selectively stored in 
inflammatory tissues, they still could be a positive 
factor in the development of a cancerous growth. 


2192 TRACE ELEMENTS-TIETZ ET AL. 


Our analyses are of tissues obtained in the Chi- 
cago area. Investigations in other geographical sites 
may yield different results, depending upon the 
metallic or nonmetallic compounds to which the 
inhabitants are exposed. Addink,”* for example, re- 
ported high values for zinc in cancer patients in 
Holland. Ow results are recorded with the hope 
that they will be useful in further studies on the 
relation of specific metals to carcinogenesis. 


Summary 

Autopsy and biopsy tissues of the lung, the liver, 
and the kidney were analyzed with the spectro- 
graph for their content of the elements Mn, Sn, Pb, 
Fe, Zn, Al, Cd, Be, Mo, Ni, Cr, Si, and Ag. 

The results for the lung tissues were separated 
into several groups: (a) primary carcinoma tissues 
and surrounding lung tissues (b) metastatic carcino- 
ma tissues and the noncancerous lung tissues, (c) 
lung tissues of patients with carcinoma in other 
viscera, (d) lung tissues of patients with chronic 
inflammatory disorders, and (e) lung tissues of 
patients with a wide range of non-neoplastic dis- 
eases. A comparison of these analyses discloses that 
amounts of Pb, Cd, Fe, Cr, Si, and Ag are more 
often increased with neoplastic and inflammatory 
diseases than in the tissues of patients without 
cancer. Even in patients with various diseases, there 
is a wide range in results. 

The analyses of liver tissues show a significantly 
higher content of Mn, Pb, Fe, Be, Cr, Ni, Si, and 
Ag in those from patients with neoplastic diseases 
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regardless of the primary site. The elements signifi- 
cantly high in kidney tissues of patients with neo- 
plastic diseases are Mo, Cr, and Ag. Almost all 
kidney tissues without regard to the disease have 
a higher content of cadmium than the lung and liver 
tissues. 

The high content of elements not only in one 
organ tissue oPpatients with neoplasia but in three 
(that is, the lung, the liver, and the kidney) sug- 
gests that the storage of metals took place prior to 
the development of the disease rather than after. 
The observation that the metal content in the tumor 
tissue itself is definitely lower than that of the sur- 
rounding host tissue supports this opinion. 

The tissues analyzed have been obtained in the 
Chicago area. Similar studies in other geographical 
sites may yield different results depending upon 
the compounds to which the inhabitants are ex- 
posed. 

1439 S. Michigan Ave. (5) (Dr. Hirsch). 


The bibliographic references and tables 2A-C, 3A-D, and 
4A and B have been omitted from THE JouRNAL but will be 
included in the authors’ reprints. 

This study was aided by a grant from the Illinois Division 
of the American Cancer Society. 


Dr. Richard Nailor gave technical assistance in this study. 


The spectrograph used was a gift to the Henry Baird 
Favill Laboratory from the Women’s Board of St. Luke’s 
Hospital. 


Spider Bites.—In California it is generally conceded that Latrodectus mactans (Fabricius), the 
black widow, is the only spider dangerously venomous to man. The fairly common reports by 
persons not versed in the subject, of cases of less severe spider bites, in which the arthropod is 
not available for identification, are usually attributed to the black widow spider or to stings 
or bites from various insects such as bees, wasps, scorpions or kissing bugs. Hence it is of par- 
ticular interest to record a decidedly venomous effect from the bite of a common North Ameri- 


can spider previously regarded as harmless. . 


. . The spider was identified by Dr. Willis 


J. Gertsch of the American Museum of Natural History as an immature male of Cheiracanthi- 
um inclusum Hentz, of the family Clubionidae. It is an inconspicuous, pale yellow spider, less 
than one quarter of an inch long. In view of its wide occurrence throughout North and South 
America and its frequent appearances in houses, it is surprising that there are no previous 


records of its biting man. 


. . . Dr. Gertsch said that the bite of the genus Cheiracanthium 


has been observed to be not completely inoffensive. The bite of the European Cheiracanthium 
punctorium (Villers) causes pain comparable to the sting of a wasp, sometimes associated 
with fever and other symptoms. Similarly spiders of the species Cheiracanthium diversum L. 
Koch, in the Hawaiian Islands, have bitten a number of persons, causing moderate to grave 


symptoms, . 


.. The alarming and excruciatingly painful reaction indicates that closer scru- 


tiny should be given to other reports of spider-bite injury. The fact that the black widow ap- 
pears to be the only dangerously venomous spider in California does not preclude the prob- 
ability that the bites of other spiders may cause considerable injury.—D. P. Furman, Ph.D., and 
W. C. Reeves, Ph.D., Toxic Bite of a Spider: Cheiracanthium Inclusum Hentz, California 


Medicine, August, 1957. 
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DIAGNOSTIC PROBLEMS 


PAINFUL KNEE, DROP FOOT, AND HEMOPTYSIS 


Clinical Pathologic Conference (PM 565-55) March 21, 1957, from the Department of Pa- 
thology and the Hektoen Institute for Medical Research of Cook County Hospital, Chicago, 
presented for publication by Daniel $. Kushner, M.D., and Paul Szanto, M.D. 


Clinical Data and Discussion 


Dr. Sheldon Waldstein: A 39-year-old Negress was 
admitted to the orthopedic service with a painful left 
knee. At the age of 15, she injured her left knee, 
which swelled but healed without difficulty; how- 
ever, at times of minor trauma it would swell again. 
From the age of 15 to 37, she was well. She had 
four pregnancies and delivered two children, one 
of whom died. At age 38 (16 months prior to her 
final admission) she noted pain, numbness, and 
weakness of the left ankle, and shortly thereafter 
drop foot developed. One would immediately think 
of peroneal nerve palsy. This is one of the 
peripheral nerve palsies in which the cause of 
paralysis is often not known, and many patients 
give no history other than the occurrence of paraly- 
sis after crossing the legs. The peroneal nerve lies 
in an exposed position and is subjected to many 
types of minor trauma which may lead to paralysis. 
However, in this case, great pain preceded the 
paralysis. We do not know what type of treatment 
she sought, but 13 months before admission and 3 
months after the occurrence of drop foot, she was ad- 
mitted with an incomplete abortion and a curettage 
was done. Her left leg showed drop foot, loss of pain 
sensation over the anterior surface of the foot and 
lateral aspect of the leg up to the knee, loss of vibra- 
tion sense over the lateral malleolus, and loss of 
proprioception in the foot, compatible with pero- 
neal nerve palsy. The Achilles tendon reflex was 
absent, but the patellar reflex was present. An elec- 
tromyogram confirmed the presence of a peripheral 
neuropathy. The day after the dilatation and curet- 
tage, thrombophlebitis developed in the left calf. 
This is not unusual after operation, particularly 
a gynecologic one, but it is of interest that this 
occurred in the portion of the lower extremity where 
she had previously had difficulty. Perhaps this was 
because the leg was paretic, At any rate she re- 
ceived anticoagulant therapy and was discharged 
16 days later. 


Dr. Kushner is Associate Director of Medical Education, Cook 
County Hospital, and Instructor in Medicine, Northwestern University 
Medical School; Dr. Szanto is Director, Department of Pathology, 
Cook County Hospital, and Associate Professor of Pathology, Chicago 
Medical School. 

Dr. Waldstein is Attending Physician, Cook County Hospital, and 
Associate in Medicine, Northwestern University Medical School. 


The urine was normal. Roentgenograms of the 
abdomen revealed a calcified density, 8 cm. in 
diameter, in the inlet of the pelvis, and we will con- 
sider that a calcified fibroid may have been the 
reason for the abortion. Views of the spine and 
left knee were negative. 

Two months later, 11 months before her last ad- 
mission, she returned with an edematous, cold left 
leg. This would be compatible with residual throm- 
bophlebitis as she probably had some venous in- 
sufficiency, but now the popliteal and dorsalis pedis 
arteries were not palpable and the leg was cold. 
Could a process which first involved the nerve and 
then the vein now include the artery? Her blood 
pressure was 144/96 mm. Hg. She improved rapidly 
and was discharged 10 days later. 

For six months she was well. Five months prior 
to her last admission, she had pain in the left knee, 
of progressive severity, with swelling and difficulty 
in walking. She consulted a physician who gave 
her 18 injections of streptomycin, presumably for a 
tuberculous arthritis. Two weeks before admission, 
she got her first constitutional symptoms, described 
as “flu.” She complained of cough, hemoptysis, pain 
in the left side of the chest, anorexia, and nausea. 
She was again admitted to the hospital. The pain 
in the knee so outweighed her other complaints 
that she went to the orthopedic service. She did not 
appear very ill, but she was unable to walk due 
to a swollen, painful knee. The findings were as 
before, with nerve palsy and absence of arterial 
pulsation, but, in addition, the left knee was locked 
in a flexed position. The knee was warm, tender, 
and markedly swollen. Her pulse rate was 128 per 
minute, but she had no fever. Dyspnea was not 
noted on admission, but throughout the remainder 
of her course dyspnea and respiratory insufficiency 
were outstanding. Her heart was normal, but her 
blood pressure was elevated to 170/110 mm. Hg. 
There were signs of left pleural effusion. Her uterus 
was irregularly enlarged, consistent with a diag- 
nosis of fibroids. The adnexa were normal. 

The patient was troubled with cough and noc- 
turnal dyspnea requiring her to sit up most of the 
night. Two days after admission, a diagnostic and 
therapeutic left thoracentesis was performed, yield- 
ing 500 cc. of bloody pleural fluid which did not 


2194 PAINFUL KNEE, DROP FOOT, AND HEMOPTYSIS 


clot. The aspiration gave her no relief and her pulse 
rate remained about 140, Bacterial and acid-fast 
cultures of the fluid were sterile, and the tuberculin 
test was negative (1:100). 

Roentgenograms were taken immediately after 
the tap. Not only was massive effusion found, but 
the mediastinum was shifted to the right and in 
the right lung numerous patches of infiltration were 
seen. The urine was negative. The blood showed a 
moderate normochromic anemia with a normal 
leukocyte count. The nonprotein nitrogen and total 
protein levels were normal and a serologic test for 
syphilis was negative. Circulation time was normal. 
With a normal heart, absence of generalized edema, 
absence of basilar rales, and a normal circulation 
time, heart failure could be ruled out. She did, 
however, have high venous pressure which was 
determined in the arm only and which I believe 
was due to a kinking and torsion of the vena cava, 
because of the shift of the mediastinum to the right, 
rather than to congestive heart failure. 

Roentgenograms of the knee showed little. There 
was irregularity of the medial plateau which either 
dates back to the previous injury or could point to 
some new process. There was some osteoporosis, 
which is not surprising in view of the long-standing 
nerve damage and atrophy of disuse, but a tuber- 
culous joint might give similar findings. 

The patient was still dyspneic and, on successive 
days, thoracentesis yielded 800 cc. and 750 cc. of 
bloody fluid. While she may have had 2,000 cc. to be- 
gin with, I would say this is a rapid reaccumulation 
of bloody pleural effusion. Later she was faint and 
shaky; dyspnea, tachypnea, and tachycardia _per- 
sisted. She died 10 days after the last tap and 16 
days after admission. 

Before we consider the differential diagnosis, 
could we see the roentgenograms? 

Dr. Hildegarde Schorsch: Roentgenograms of both 
feet, taken on her first admission, showed only a 
slight osteoporosis of the left as compared to the 
right foot. Those of the lumbar spine were negative. 
A roentgenogram of the chest taken on admission 
showed massive effusion on the left side with 
marked displacement of the heart and mediastinum 
and patchy densities in the right lung, suggesting 
congestion secondary to effusion. A film taken the 
day following thoracentesis showed normal heart 
size and a small pneumothorax. The patchy densities 
on the right side had decreased but were still pres- 
ent, as was the effusion. A film taken five days later 
still showed the pneumothorax and more fluid in 
the lower half of the left lung field than on the 
previous examination, somewhat less prominent vas- 
cular markings, and hydropneumothorax with pul- 
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monary congestion on the right side. Roentgeno- 
grams of the pelvis showed a large, mottled, calcified 
discrete density which could be a calcified fibroid. 
In addition, there was an old fracture in the inferior 
ramus of the left pubis and possibly one on the 
other side too. A single view of the left knee was 
normal. 

Dr. Waldstein: 1 think this illustrates that one 
look is worth many words. I had the impression 
that the infiltration of the lungs was prominent and 
constant, but the films would indicate that a good 
bit is on the basis of congestion. At any rate, I shall 
approach this from a consideration of what might 
cause the bloody pleural effusion associated with 
cough and hemoptysis, because to my mind this 
is what the patient died from. Leuallen and Carr ' 
reported a study of 450 cases of pleural effusion 
in which the most frequent causes were carcinoma 
(primary or metastatic), tuberculosis, congestive 
heart failure, and pulmonary embolism. There is 
always the problem of traumatic hemothorax, but 
in this instance we need not consider trauma as 
we have no history of it, nor was this a true hemo- 
thorax. The authors found that the amount of blood 
present does not help one to differentiate between 
carcinoma and tuberculosis, since tuberculosis may 
also produce massive bleeding. Carcinoma, how- 
ever, far outweighs tuberculosis as a cause of mas- 
sive bloody effusion. In another study of bloody 
pleural effusion, it was shown that in the vast ma- 
jority of middle-aged people, the effusion was due 
to carcinoma. 

Let us first consider pulmonary embolism. We 
could almost make out a case for it. Many cases 
have been presented here with a history of respira- 
tory insufficiency and at post mortem one finds 
multiple small pulmonary emboli which have led to 
vascular changes in the lungs and pulmonary hyper- 
tension, with death usually from cor pulmonale. 
This woman had thrombophlebitis of the left leg 
which may be the source of emboli. However, 
although repeated pulmonary embolism may cause 
bloody effusion, I cannot conceive of it producing 
so massive an effusion, and | doubt that it would 
ever cause an effusion severe enough to displace 
the mediastinum so far to one side. 

I have given you my reasons why this is not heart 
failure. Could it be tuberculosis or even a fungus 
disease, which could behave like tuberculosis? The 
course was not that of tuberculosis, This patient 
died of respiratory insufficiency, it is true, but one 
does not get the impression of a rapidly disseminat- 
ing process, causing a toxic febrile state as in mili- 
ary spread, Also cultures of the pleural fluid were 
negative and, most significantly, her tuberculin test 
was negative. If she had died of tuberculosis she 
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would have had to have it several months to years, 
possibly localized in the knee, and under these 
circumstances one would anticipate a positive tuber- 
culin test. 

This leaves me with a diagnosis of malignancy. 
Is this a carcinoma that is primary in the lung? 
I do not think so. So we think of this as metastatic, 
and I was banking on seeing bunches of infiltrates 
in the roentgenograms of the right lung, which 
would back up the possibility of metastatic malig- 
nancy. Although the infiltrations are not constant 
after tapping, I still believe this is a metastatic 
malignancy, chiefly involving the pleura. Before 
considering the source, perhaps we should approach 
this not from the effusion aspect, but from that of 
respiratory insufficiency. If we do not want to diag- 
nose multiple pulmonary emboli, maybe we should 
diagnose some other generalized or vascular disease 
causing respiratory insufficiency, such as lupus 
erythematosus, periarteritis nodosa, or other col- 
lagen diseases. If it had been generalized arteritis, 
we might consider a rheumatic condition, but the 
infiltrations disappear with time and a generalized 
vascular disease, in the preterminal state, should 
present more systemic involvement than only the 
lungs and one joint. 

Therefore, I again consider this a metastatic 
malignancy. If that is so, where is the primary 
source? I do not believe it is bronchogenic. Is it in 
an ovary or the .uterus? We know the adnexa are 
normal and, from the examination of the corpus, 
| doubt there is a myosarcoma or endometrial carci- 
noma. Is it in some other viscus? If so, we have 
no information to pin it down. Should we look for 
internal carcinoma because of the thrombophlebitis? 
Perhaps so, but with localized joint trouble I would 
not use this as evidence of visceral carcinoma. The 
patient had a monarticular arthritis with some in- 
volvement of the nerve, artery, and vein, Trauma 
can cause monarticular arthritis, but she had that 
so far in the past that 1 do not believe we can relate 
it to the present illness. Could it be an infectious 
arthritis, such as tuberculosis? It could be, but 
for the same reasons that I decided against pul- 
monary or pleural tuberculosis, | decided against 
articular tuberculosis. It is conceivable that tuber- 
culosis with granulation tissue will eventually in- 
volve the nerve, artery, and vein around a joint, 
but, if so, | think we should have found extension 
into the surrounding bone and we would have a 
description of more than osteoporosis, so I do not 
believe this is a tuberculous arthritis. 

| am left with a tumor of the tissues of the joint 
or bones. Perhaps the first one to think of is osteo- 
genic sarcoma, but there was no_ radiologically 
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apparent bone destruction or cysts so I cannot see 
that this is a bone tumor. One lesion that frequently 
masquerades as simple swelling, becomes malignant, 
and metastasizes to the lung, is a synovial sarcoma 
(malignant synovioma ), not so rare a condition as is 
generally believed. Well over 200 cases have been 
reported in the literature.* It involves the sexes 
equally. There is predilection for joints of the ex- 
tremities, particularly the knee. Pain is an outstand- 
ing symptom. The average age of onset is 37 
years. Its duration may be short or long, up to 30 
years being recorded, but the average is about 2 
years. One would think that a tumor which is malig- 
nant about a joint would produce a palpable mass, 
but this one does not. Many have masqueraded as 
simple swelling. The tumors do not have to be large 
and when found are often not more than 6 cm. in 
diameter. Sometimes there is a question of a benign 
tumor having undergone malignant degeneration. 
The roentgenographic findings are nonspecific and 
may show only a slight swelling and osteoporosis 
of the surrounding bone. The tumors have a pro- 
pensity to metastasize, particularly to the lung and 
the regional lymph nodes. Other tumors, such as 
neurofibromas, occur about the joint, but, from the 
description, if | were to select a primary source for 
this metastatic malignancy I would choose to look 
to the knee and would make a diagnosis of synovial 
sarcoma. 

Dr. Paul B. Szanto: The cytological examination 
of the pleural fluid was omitted from the protocol. 
Smears revealed adenocarcinoma. 

Dr. Waldstein: | do not kitow of any glandular 
tissue around the knee joint. From the description 


here, I do not think the lesion resembles adeno- 


carcinoma. However, perhaps she had simple pero- 
neal nerve palsy and thrombophlebitis on top of it, 
and perhaps she had an abdominal carcinoma which 
had metastasized to the lungs. Perhaps we should 
look to the uterus, which was irregularly enlarged. 
Maybe there was a degenerative change in this 
fibroid. She may also have had endometrial carci- 
noma. 

Dr. Louis Feldman: | would suggest the pancreas 
as a possibility in this malignancy. 

Dr. S. Howard Armstrong Jr.: Was a needle bi- 
opsy made of the knee joint? 

Dr. Szanto: No. 

Dr. Armstrong: | would like to stick to the old 
tried-and-true diagnosis of tuberculosis of the knee 
joint with pulmonary emboli and thrombophlebitis. 

Dr. Samuel Hoffman: Years ago Dr. Kellog Speed 
reported three cases of sarcoma occurring several 
vears after injury. 
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Dr. Armstrong: What about the roentgenographic 
findings in synovial sarcoma? 

Dr. Waldstein: They do not show anything more 
than was described here. 

Dr. Frederick Steigmann: Before the cytological 
findings were given here, I thought this might be 
a mesothelial sarcoma of the pleura. 


Fig. 1.—Nodules varying in size in the pleura and in the 
parenchyma of the right lung. 


Dr. Waldstein: Some of these synovial sarcomas 
have been considered mesothelial sarcoma until 
histological examination was made, but I think 
synovial sarcoma would fit better here. 

Clinical Diagnosis.—The clinical diagnosis was 
synovial sarcoma of the left knee with pulmonary 
and pleural metastases. 


Pathologist’s Report 


Dr. Szanto: At autopsy, the left pleural cavity con- 
tained 1,000 cc. and the right pleural cavity 400 ce. 
of hemorrhagic fluid. The left lung was collapsed 
and airless; the right lung was aerated. Grey-white 
or grey-pink nodules, measuring 0.5 to 2.0 cm. in 
diameter, were scattered throughout the visceral 
pleural surface (fig. 1) and in the pulmonary paren- 
chyma, more numerous on the left than on the right. 
Similar nodules were noted on the pleural and 
peritoneal surfaces of the diaphragm. The tracheo- 
bronchial tree was normal. The bronchopulmonary 
lymph nodes were small and anthracotic. 
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The uterus was enlarged by a tumor mass 
measuring 8 by 6 cm. at the fundus. On sec- 
tion the tumor was of pink-red color. Its texture 
presented interlacing bundles. Its central portion 
was soft and its periphery calcified, presenting the 
typical appearance of a degenerating calcified 
fibroid. 

The left knee appeared swollen. Dissection re- 
vealed a circumscribed, nonencapsulated, firm tu- 
mor mass measuring 6 by 5 by 4 cm. in the popliteal 
fossa, attached to the adjacent soft tissue and over- 
lying skin. On cut section, the tumor was grey-white 
with some hemorrhagic mottling. The tibial and 
peroneal nerves were embedded in the tumor mass 
and the knee joint was infiltrated by tumor tissue 
(fig. 2). The left inguinal lymph nodes were mod- 
erately enlarged. 

Characteristically, variegated histological pat- 
terns could be distinguished in sections taken from 
various portions of the tumor mass, as follows: 1. 
Slender, elongated, spindle-shaped cells with tend- 
ency to arrangement into bundles ( fibrosarcoma- 
like appearance), with rounding of some of the 
nuclei (fig. 3). 2. Clefts, and small and large cysts 
lined by endothelial-like, polygonal, ovoid, or 
rounded tumor cells. 3. Definite gland-like spaces. 
Such gland-like structures are lined by high 
columnar epithelium and may thus lead to a false 
diagnosis of adenocarcinoma. In our case, the 
cytological examination of the pleural fluid, ob- 
tained by thoracentesis, revealed glandular struc- 
tures falsely interpreted as adenocarcinoma. 4. 
Sheets of cells with definite epithelial cohesion pre- 
senting the appearance of an anaplastic or even 
squamous cell carcinoma (fig. 4). The combination 


Fig. 2.—Cavity of left knee joint invaded by tumor tissue. 


of these various morphologic features is character- 
istic for svnovial sarcoma. The tumor cells produce 
hyaluronic acid which explains the positive periodic 
acid-Schiff reaction. The metastatic lesions to the 
lung, diaphragm, kidneys, and left inguinal lymph 
nodes consisted of tumor tissue showing the same 
variegated patterns as the primary tumor. In the 
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lymph node, the epithelial pattern and in the lungs, 
partly sarcomatous, partially the epithelial pattern 
were found. Small foci of hypostatic bronchopneu- 
monia represent a terminal complication. 

Pathological Diagnosis.—The pathological diag- 
nosis was synovial sarcoma of the left knee with 
metastases to the pleura, lung, diaphragm, kidneys, 
and left inguinal nodes; terminal bronchopneu- 
monia. 

Comment 

Dr. Szanto: This 39-year-old woman had long- 
standing complaints referable to the left knee. Such 
a history of injury is not infrequent in patients with 
synovial sarcoma. The frequency of synovial 
sarcomas in the popliteal space, which is a typical 
site of traumatic bursitis, would support the hypo- 
thesis of an etiological relationship between injury 
and synovial sarcomas in some cases. Synovial 
sarcoma, as an extra-articular soft tissue tumor,” 
only rarely invades the joint. This explains the 
negative radiological findings of the knee one 


Fig. 3.—Bundles of connective tissue fibers with spindle- 
shaped nuclei (fibrosarcoma-like appearance ); note the slit- 
like spaces lined by elongated cells (hematoxylin-eosin stain, 
x 100). 


year prior to death, at the time when neurological 
disturbances due to peripheral nerve involvement 
were already present. The _ persistent cough, 
hemoptysis, and pleural effusion found their 
explanation in the pulmonary metastatic lesions. 
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The latter also explain the positive cytological 
findings in the hemorrhagic exudate, falsely inter- 
preted as adenocarcinoma. Synovial sarcoma is a 
malignant soft tissue tumor, usually occurring ad- 
jacent to the knee or ankle and occasionally adjacent 
to the hip or elbow. It usually occurs in young 
persons. The tumor is circumscribed, but is attached 
to the surrounding structures, Histologically, it is 


Fig. 4.—Clusters of polygonal, polyhedral cells showing 
epithelial cohesion (hematoxylin-eosin stain, « 500). 


characterized by the variegated features observed 
in this patient. The tumor is very malignant, metas- 
tasizing most commonly to the lung. It may recur 
even after five years, and, on this basis, the survival 
rate is less than 5%. 
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OBSTETRIC ANALGESIA AND ANESTHESIA 


HE SAFETY of an anesthetic agent given 

T to a surgical patient depends on the 

knowledge of the anesthetist and the 

vigilance with which he watches and 
cares for his patient. When an anesthetic is be- 
ing given to an obstetric patient this is only half 
true, because the anesthetist cannot always de- 
termine the effect of the anesthetic on the unborn 
infant.’ This is not meant to imply that anesthetic 
deaths occur only in infants but is meant to stress 
the fact that a double risk is involved. Although no 
mother ever died from the pain of childbirth, many 
die annually from efforts to relieve it.* As other 
causes of maternal death are being brought under 
control, the relative number of anesthetic deaths 
has increased so that this cause is now estimated 
to rank fourth or fifth.” Add to this the fact that 
most analgesics and anesthetics used in obstetrics 
depress the respiratory center of the infant and it 
becomes clear that such agents, if used, must be 
chosen with care and their administration carefully 
timed and executed. 

Unlike the patient prepared for surgery, most 
women in labor have food in their stomachs. Re- 
gurgitation of stomach contents occurs in 14% of 
even those obstetric patients prepared for an elec- 
tive operation. If induction of anesthesia is difficult 
this figure reaches 25%. Aspiration of vomitus is 
one of the greatest hazards in these patients. This 
cause, spinal shock, and cardiac arrest account for 
69% of the anesthetic deaths incurred by obstetric 
patients. Dinnick * advocates aspiration of the stom- 
ach before a general anesthetic is given but warns 
that even this does not insure an empty stomach if 
the patient has an esophageal pouch or a dia- 
phragmatic hernia. Furthermore, prolongation of 
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labor after anesthesia has been induced is more apt 
to be associated with vomiting than the mere pres- 
ence of food in the stomach. If the anesthetic is 
given intravenously, too rapid an induction may in- 
duce a dangerous hypotension. In a timely article by 
Apgar and co-workers (page 2155 this issue) the ef- 
fects of regional and general anesthesia (specifically 
with cyclopropane) on the infant are compared. 

If spinal, caudal, or epidural anesthesia are used 
it is necessary to keep a close watch on the moth- 
er’s blood pressure, as shock may occur suddenly. 
Conduction anesthesia carries the further risk of 
causing meningitis, epidural abscess, or arachnoid- 
itis. Spinal anesthesia has the advantage that the 
mother remains awake, the contractivity of the 
uterus is preserved thereby decreasing blood loss, 
and respiratory depression of the infant is minimal. 
The postspinal headache observed in about 8% of 
those so anesthetized can be largely prevented by 
adequate hydration of the patient. If this method is 
used, however, one must be prepared to give the 
mother artificial respiration with oxygen for several 
hours in the event that the anesthetic level extends 
too high. In poor-risk cases, when regional anesthe- 
sia is contraindicated, local anesthesia may be used. 

In -the interest of increasing the safety of ob- 
stetric anesthesia Davis makes the following rec- 
ommendations: 1. Use an anesthetic technique that 
allows the patient to remain conscious if possible 
(this includes giving whiffs of ether or nitrous ox- 
ide). 2. If unconsciousness must be induced, lower 
the head and have a suction apparatus immediately 
available. 3. Give atropine or scopolamine 20 min- 
utes before anesthetization to minimize the pa- 
tient’s secretions. 4. Make sure that the patient is 
breathing freely at all times. 5. If the patient’s con- 
dition is in doubt, allow her to breathe air. Dinnick 
warns that trichloroethylene should not be used if 
the patient has had meperidine. No method of anes- 
thesia is absolutely safe. The system of relaxed or 
natural childbirth proposed by Read has been 
shown to reduce the need for anesthesia or anal- 
gesia during labor. If an anesthetic must be used, 
it is a mistake to allow it to be given by an un- 
trained person except under close supervision. 
At the very least a trained anesthetist should be 
available in the event that any complications should 
arise. As pointed out by Bonica (page 2146 this 
issue) no rule of thumb can be given with regard 
to the choice of an anesthetic method or agent in 
obstetrics. The needs of a given patient must be 
met by determining which method or agent is best 
for her. Much has been done to add to the safety 
of both mother and child at childbirth. By observ- 
ing sound principles of obstetrics and anesthesia the 
results can be further improved. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


“Dear Dr. Allman: I have read your editorial on 
the evils of social security for physicians as well as 
the other information on the subject put out by the 
Association in an attempt to influence the member- 
ship. I want you to know that I and thousands of 
other loyal, conservative members of the A. M. A. 
disagree with the stand of the Association in this 
matter.” 

This same comment was made in a number of 
letters received in response to an earlier President's 
Page on the subject of social security coverage for 
physicians. Because of my own sincere personal 
opposition to the inclusion of physicians under the 
Old Age, Survivors, and Disability Insurance pro- 
gram of the social security system, I answered at 
length: 

“Of course, I know that thousands of other loyal, 
conservative members of the American Medical 
Association disagree with the stand of the Associa- 
tion, but you must bear in mind that many more 
thousands apparently do agree with the stand, for 
as you recall—as a loyal member of the A. M. A.— 
your House of Delegates on several occasions has 
reaffirmed this opposition to compulsory coverage. 

“Your note is not clear to me in that you seem to 
set up the ‘Association’ or the “American Medical 
Association’ as something apart from you and ex- 
pressing opinions and having programs of which 
you do not approve. Certainly, as a loyal and con- 
servative member of the A. M. A. you attend your 
county society meetings regularly and have, no 
doubt, participated in many discussions at its meet- 
ings regarding coverage under social security. And 
you also know that in my editorial the opinions 
expressed therein are those dictated to us by your 
delegates in the House of Delegates. 

“You further must know that your A. M. A. is 
probably the most democratic organization in the 
country. The delegates who are elected confirm all 


the policies of the Association, and on several 
occasions opposition to compulsory social security 
coverage for physicians has been voted upon and 
passed. Personally, I am a firm believer in the 
dictum that ‘the majority is right or it serves us 
right.’ 

“Now as a member of the A. M. A., you know 
that the present A. M. A. position can be changed. 
You and the thousands of colleagues who favor 
sacrificing our principle of freedom and who wish 
to accept compulsory coverage can elect, from your 
county society, delegates to your state societies who 
are of the same opinion or whom you will instruct 
to support compulsory coverage. 

“As soon as the majority of the delegates of the 
A. M. A. House of Delegates vote in favor of com- 
pulsory coverage, I will use my good office to 
comply with this action. However, if the House of 
Delegates were to change its policy in favor of 
compulsory coverage, I would personally feel that 
we physicians were selling our birthright for a mess 
of pottage.” 

I cite my answer merely to show that the A. M. A. 
is a federation, and as such its policies are estab- 
lished by the elected delegates representing the 
state associations comprising this federation. 

As I said recently in Philadelphia, I, for one, am 
not willing to accept even a little bit of socialism 
regardless of others who may be so inclined. I am 
opposed to the placement of expediency and the 
dollar sign ahead of principle. I prefer to keep our 
government headed toward the goal of as much 
freedom as possible, as little government interfer- 
ence as necessary, rather than take the easy clover- 
leaf turn leading to more government and the 
emasculation of individualism. 4 


Davin B. ALLMAN, M.D., Atlantic City, N. J. 
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SCENES FROM THE PHILADELPHIA MEETING 


1. House of Delegates in session, 2. Board Chairman Hamilton introduces General Practitioner of the Year, Dr. 
Cecil W. Clark. 3. President Allman warns of Forand bill. 4. News conference on juvenile delinquency. 5. Head- 
quarters staff with mountains of paperwork for delegates. 6. Student A. M. A. officers as House guests. 7. Dr. Clark 
flanked by award winners of past years. 8. Dr. Hamilton reports on A, M. A. activities. 9. Presession conference of 
Council on Medical Service. 
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10. Twin coil artificial kidney in scientific exhibit. 11. Setting up one of 120 displays in Convention Hall. 12. 
Showing survey results at technical exposition. 13. Television panel on fees. 14. Navy citation for immediate past- 
president Murray. 15. Conventioneers accepting service of free phone call to anywhere in the United States. 16. 
Exhibit on history of medicine in Philadelphia, birthplace of A. M. A. 17. Dial signals for answers at technical ex- 
hibit. 18. Relay rack for scientific exhibit on behavioral analysis. 
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19, Showing artificial limb program in U. S. National Academy of Sciences. 20. Dr. Green hands check for 
$143,043 from California physicians to Dr. Bauer for AMEF. 21. Explaining behavior of rats in tranquiliza- 
tion exhibit. 22. Doctor and wife inspect one of technical exhibits. 23. Describing tape-recorded medical abstract 
service. 24. Miniature model of pharmaceutical plant. 25. Scientific exhibit on perinatal mortality pathology. 
26. Woman doctor from Arabia listens to exhibitor. 27. Technician runs protein test. 28. Doctor and wife look 


over products from a drug house. 
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ORGANIZATION SECTION 


MARCH OF MEDICINE TELEVISION 
PROGRAM JANUARY 23 


“MD International’ ’is the title of the hour-long 
show to be presented at 10 p.m. EST, Jan. 23, over 
the NBC-TV network both in color and in black 
and white. This is part of a joint A. M. A. and 
Smith, Kline & French Laboratories project to in- 
form the public of activities in the health profes- 
sion for the promotion of better international un- 
derstanding. The telecast will report doctors’ activ- 
ities in surgery, orthopedics, ophthalmology, and 
general medicine in Korea, Hong Kong, Burma, 
Sarawak, Nepal, India, Lebanon, and Ethiopia. A 
special March of Medicine team traveled more than 
34,000 miles to film these doctors in their unofficial 
roles as America’s “medical diplomats.” Charles 
Malik, foreign minister of Lebanon, and Emperor 
Haile Selassie of Ethiopia will express their peo- 
ples’ gratitude for the American medical work 
being carried on in their countries. 


AMEF STATE CHAIRMEN TO MEET 
JANUARY 25-26 


The American Medical Education Foundation 
1958 fund-raising drive for the nation’s medical 
schools will be officially launched Jan. 25-26 at the 
seventh annual conference for state chairmen at the 
Drake Hotel, Chicago. A get-together dinner will be 
held Saturday evening, Jan. 25. Sunday sessions will 
be devoted to discussions of ideas for the further 
development of AMEF campaigns during the year. 
New work kits will be distributed to state chairmen 
along with samples of materials used by various 
state committees. The foundation will pay the ex- 
penses of one representative from each state, al- 
though any physicians interested in this project are 
welcome to attend. 


JOURNAL INDEX 


The index to volume 165 of THe Journav will 
appear in the Jan. 11, 1958, issue. Those who wish 
extra copies of the index may receive them, with- 
out charge, on request to the Order Department, 
American Medical Association, 535 N. Dearborn 
St., Chicago 10. 


RURAL HEALTH CONFERENCE MARCH 6-8 


The 13th National Conference on Rural Health to 
be held March 6-8 at the Hotel Heidelberg, Jack- 
son, Miss., is sponsored by the A. M. A. Council on 
Rural Health, in cooperation with southern state 


medical associations and farm, educational, and 
allied organizations. The conference will open with 
greetings by the governor of Mississippi, the mayor 
of Jackson, the president of the Mississippi State 
Medical Association, a member of the A. M. A. 
Board of Trustees, and the chairman of the Coun- 
cil. 

Highlights on Thursday and Friday include a 
panel on nutrition, a skit depicting a family’s visit 
to the dentist, a visit to the doctor’s office with 
emphasis on the physical examination, a pane] on 
safety, a discussion of what the patient expects 
from his doctor, a panel on developments in health 
insurance plans, a report on Mississippi's physician 
training and placement service, and the annual 
banquet on Friday evening. 

On Saturday morning there will be presentations 
on (1) health improvement association in rural 
Illinois; (2) Okiahoma’s visiting nurses service; (3) 

a 4-H Club safety lifting program; (4) 4-H Club 
oak in Nebraska, and (5) Ohio’s preceptorship 
program; also a summary and message by Mrs. 
Charles W. Sewell of Otterbein, Ind., a member- 
at-large of the advisory committee to the Council. 


REGISTRATION AT THE CLINICAL 
MEETING, PHILADELPHIA, DEC. 3-6, 1957 | 


UNITED STATES 


2 New Hampshire ............ 3 
OTHER COUNTRIES 
Republie ........ 2 2 
1 Total (Other Countries) . 57 
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MEDICINE AND THE LAW 


USE OF PATERNITY TESTS IN CRIMINAL 
PROCEEDINGS FOR NONSUPPORT 


The Supreme Judicial Court of Massachusetts 
has recently handed down an interesting decision 
relating to the use of expert testimony and the 
results of blood-grouping tests to establish non- 
paternity. Such tests have been referred to in the 
medical literature and used in extralegal situations 
for more than 20 years. Furthermore, since 1939 
some 10 states have enacted laws specifically per- 
mitting the admissibility in evidence of the results 
of such tests, in certain types of cases, when the 
definite exclusion of the putative father is estab- 
lished thereby. On June 4, 1957, the highest court 
of Massachusetts had occasion to construe the 
Massachusetts law, which was passed in 1954.’ 

The defendant in this case had been indicted for 
a failure to provide for the support of his wife and 
two minor children. He filed a motion for a blood 
test under the terms of the 1954 law which pro- 
vided that “In any proceeding to determine the 
question of paternity, the court, on motion of the 
defendant, shall order the mother, her child and 
the defendant to submit to one or more blood 
grouping tests, to be made by a duly qualified phy- 
sician or other duly qualified person, designated 
by the court, to determine whether or not the de- 
fendant can be excluded as being the father of the 
child. The results of such tests shall be admissible 
in evidence only in cases where definite exclusion 
of the defendant as such father has been estab- 
lished. If one of the parties refuses to comply with 
the order of the court relative to such tests, such 
fact shall be admissible in evidence in such pro- 
ceeding unless the court, for good cause, other- 
wise orders.” Apparently the issue presented had 
not previously been decided so the lower court 
presented the problem to the Supreme Judicial 
Court in the form of two specific questions: (1) 
whether the provisions of the statute are applicable 
to proceedings brought for nonsupport of minor 
children; and (2) whether the results of blood 
tests, which show an exclusion as defined in the 
statute, is admissible on the question of paternity 
in criminal proceedings brought for nonsupport 
of minor children born during wedlock. 

In answer to the first question, the court said 
that the defendant's indictment was not a “proceed- 
ing to determine the question of paternity.” To 
support this holding, the court noted that when 
the legislature was considering the enactment of a 
paternity test law it was given the choice of the 
present language, which is also found in the 


Pennsylvania law, or the language adopted in Ohio, 
which read, “Whenever it shall be relevant in a 
civil or criminal action or proceeding to determine 
the paternity of any person.” “It is significant, and 
persuasive of the correctness of our construction of 
the Statute,” said the court, “that in the statute, as 
enacted, the language of the Pennsylvania statute 
was adopted in preference to that of the Ohio code. 
This Pennsylvania statute has been construed in 
that Commonweath to be inapplicable in a pro- 
ceeding similar to that in the present case.” 

In answer to the second question, however, the 
court was not quite as technical; it held that apart 
from statutory authority, expert testimony of blood 
grouping tests showing the definite exclusion of 
the defendant as the father of a child, the support 
of whom is the object of an indictment or com- 
plaint, is admissible if otherwise competent. The 
court said that there is substantial authority to 
support the scientific reliability of blood grouping 
tests to prove biologically the impossibility of 
paternity. There is a presumption of legitimacy in 
the case of a child born in wedlock which can be 
overcome only by facts which prove beyond reason- 
able doubt that the husband could not have been 
the father. Proof of the impotency of the husband 
or no access to his wife is held to be sufficient. 
“Since like certainty of proof appears obtainable 
through the definite exclusion of the husband's 
paternity by the tests here under consideration,” 
said the court, “it follows that evidence derived 
from blood grouping tests would warrant a finding 
beyond a reasonable doubt that the defendant is 
not the father of eithet child named in the indict- 
ment and would be admissible.” 

Without discussing the court’s reasoning with 
respect to its answer to the first question, the im- 
portant point for our purposes in this case is that 
the court was convinced of the value and reliability 
of the blood grouping tests. Hereafter, in Mas- 
sachusetts at least, results of blood grouping tests 
to determine paternity may be introduced in a 
court proceeding in which the question of paternity 
must be decided, even though the purpose of the 
proceeding was not specifically to make such a 
determination. Furthermore, when the tests show 
definite exclusion the results will apparently be 
given conclusive effect because the court held that 
the evidence derived from such tests “would war- 
rant a finding beyond reasonable doubt.” 


References 
* Commonwealth v. Stappen, 143 NE (2) 221 (1957). 
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MEDICAL NEWS 


ARKANSAS 


Personal.—James S. Dinning, Ph.D., associate pro- 
fessor of biochemistry at the University of Arkansas 
School of Medicine, has been appointed assistant 
dean by Dr. F. Douglas Lawrason, dean and pro- 
vost for medical affairs, Dr. Dinning will be re- 
sponsible mainly for student activities at the 
school. 


Dedicate Stuttgart Memorial Hospital.—The city of 
Stuttgart recently dedicated the Stuttgart Memo- 
rial Hospital, a building with exterior walls of 
aluminum, a red granite front, terrazzo floors, and 
air-conditioning. The hospital has a capacity of 88 
beds, with facilities sufficient for expansion to 75 
beds. It has three operating rooms, two delivery 
rooms, three nurseries (one, a premature nurscry ) 


The recently dedicated Stuttgart Memorial Hospital, Stutt- 
gart, Ark. 


of 15 bassinets, laboratory and x-ray facilities, and 
a 25,000-watt emergency generator. The hospital 
cost $550,000, and is operated by the board of com- 
missioners of Stuttgart. Administrator of the hos- 
pital is Mr. Robert W. McCuistion, and the chief 
of staff is Dr. Sherod A. Drennen. 


University News.—The University of Arkansas has 
established a new information office at the Medical 
Center to cover activities of the Medical, Graduate, 
Industrial Extension and Research Centers, and the 
Graduate Institute of Technology—all located at 
Little Rock. William W. Hughes, formerly of the 
Arkansas Gazette and now assistant director of 
information for the University will be in charge of 
the new office. Suggested articles for the Medical 
Center News or any requests for information on 
Medical Center activities may be mailed to the 
Information Office, Room 1034. The Office also 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


is publishing a weekly calendar of Medical Center 
events which will be mailed to physicians on 
request. 


CALIFORNIA 


Personal.—Dr. Malcolm H. Merrill, state director of 
public health and member of the Official Exchange 
Mission of the U. S. Public Health Service to the 
U. S. S. R., reported on the health facilities of the 
Soviet Union before the faculty of the Saint Louis 
University School of Medicine Nov. 18. He went to 
St. Louis to receive a special alumni award from 
the university in connection with Founders’ Day.—— 
Dr. John Dudley Keye, Beverly Hills, has given up 
his practice of internal medicine to accept appoint- 
ment as medical director of the State Department of 
Social Welfare, in which position he will be respon- 
sible for the delivery of medical care under Califor- 
nia’s new public assistance program. 


State Smog Survey.—A study of the effects of air 
pollution on the course of chronic respiratory dis- 
eases is being conducted by the State Department 
of Public Health. A 1956 statewide household sam- 
ple survey of 500 persons showed that chronic res- 
piratory conditions were suffered because of air 
pollution. A follow-up call on persons interviewed 
and their doctors has made it possible to obtain 
a medical history of respiratory symptoms. Periodic 
call-backs will be made on subjects under study 
to collect information on their health and on the 
incidence of acute episodes, visits to physicians, 
and days on which activities had to be limited or 
medication taken. The subjects will be grouped into 
geographic areas and the course of illness of those 
living in heavily polluted areas compared with 
those living in relatively smog-free areas. Inter- 
views will be made three times a year—for several 
years. 


CONNECTICUT 

Society News.—The following officers of the Con- 
necticut State Allergy Society were elected for 
1958: president, Dr. Joseph Weiner; vice-president, 
Dr. Maurice M. Hillman; and secretary-treasurer, 
Dr. Marvin Mogil, all of New Haven. 


ILLINOIS 

Lecture on Emotional Problems.—The fourth lec- 
ture in the eighth annual lecture series on Emo- 
tional Problems of Childhood will be held Jan. 8, 
at 8:00 p. m., at the North Shore Hospital, Win- 
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netka when “Management of Problems of Social 
Adjustment and the Misbehaving Child” will be 
discussed by Dr. Harry M. Segenreich, clinical as- 
sistant professor of psychiatry, University of Illinois 
College of Medicine, Chicago. The Commission on 
Education of the American Academy of General 
Practice has approved these lectures for Category 
II credit. The J. B. Lippincott Company of Phila- 
delphia will publish the entire series as a book. 
All royalties that accrue have been assigned to the 
American Psychiatric Association. Physicians and 
allied professional personnel are invited. 


Chicago 

University News.—Dr. R. F. Whelan, professor of 
human physiology and pharmacology, University 
of Adelaide, Australia, presented “Peripheral Vas- 
cular Effects of 5-Hydroxytryptamine in Man and 
Their Antagonism by Lysergic Acid and Sodium 
Salicylate” Dec. 19 at The Chicago Medical School, 
sponsored by The Sigma Xi Club.——A total of 
$304,087.00 in new and continuing research grants 
has been received by the Chicago Medical School 
since the end of June, school officials have an- 
nounced. Of these grants, $77,712 have been 
received from the U. S. Public Health Service 
( National Institutes of Health). The grants include 
those for studies of heart and lung functions, heart 
pressure tracings, pollen studies, studies of the 
mechanism of acute pulmonary edema, and cancer 
studies. 


INDIANA 


Emeritus Rank for Six Faculty Members.—Indiana 
University has conferred emeritus rank on six long- 
time faculty members of the School of Medicine. 
Honored for service of more than a third of a cen- 
tury are: Dr. Frank Forry, professor of pathology; 
Dr. Carl Habich, professor of gynecology; Dr. John 
W. Hofmann, associate professor of gynecology; 
Dr. Bernard J. Larkin, professor of ophthalmology; 
Dr. Cecil L. Rudesill, clinical professor of medi- 
cine; and Dr. John R. Thrasher, assistant professor 
of dermatology and syphilology. Their counsel will 
still be sought in meeting problems of medical 
education. During the early days of teaching by 
Drs. Thrasher, Larkin, Rudesill and Habich the 
School of Medicine occupied the present building 
adjacent to the recently completed Long Hospital, 
in the the closing days of World War I. They were 
soon joined on the faculty by Drs. Hofmann and 
Forry, and in the succeeding years watched the 
rapid development of the University Medical Cen- 
ter. With the exception of Dr. Thrasher, who has 
retired from practice to his farm northwest of In- 
dianapolis, other new members of the emeritus 
group are still active. Dr. Forry spends several 
hours a week in his office in the pathology depart- 
ment, while Drs. Rudesill, Larkin, Habich and 
Hofmann maintain their private practices. 
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MINNESOTA 


Dr. Hewitt Appointed Visiting Professor.—Dr. 
Richard M. Hewitt, who has just retired after many 
years as director of the Section on Publications at 
the Mayo Clinic, has been appointed Alfred P. 
Sloan Visiting Professor at the Menninger Founda- 
tion in Topeka, Kansas, where his address will be 
405 Frazier Street. 

Dr. Hewitt is the third appointee under a grant 
from the Alfred P. Sloan Foundation, the previous 
appointee having been Seward Hiltner, professor 
of pastoral theology at the University of Chicago. 
The purpose of these appointments, according to 
the Topeka Daily Capital “is to enrich the education 
of physicians studying in the Menninger School of 
Psychiatry.” 


MISSOURI 


University News.—Dr. Alexander Stuart Douglas, 
professor of medicine, department of medicine, 
Royal Infirmary, Glasgow, Scotland, visited the Uni- 
versity of Missouri Medical Center, Columbia, on 
Oct. 19 and held a clinic on coagulation problems. 


Dr. Vitale Receives Italian Award.—A charter mem- 
ber of the St. Louis Academy of General Practice, 
Dr. Nicholas S. Vitale, was presented with the 
Legion of Merit award of the Italian Republic, at 
the second annual charity ball and dinner of the 
St. Louis Chapter of UNICO Nationale, Oct. 12. 
The presentation, “in recognition of outstanding 
services, was made by Dr. Roberto De Cardona, 
Italian consul. UNICO Nationale is a nationwide 


_ service organization composed largely of American 


citizens of Italian origin whose objectives are to 
stimulate service to society, to encourage high 
ethical standards in business and the professions, 
and to interest each member in the public welfare 
of his community. 


NEBRASKA 


Dr. Richards Goes to Thailand.—Dr. Charles E. 
Richards, associate professor of internal medicine 
and director of dispensary clinics, University of 
Nebraska College of Medicine, Omaha, will soon 
depart for Chiengmai, Thailand, where he will 
help set up a medical school and serve as advisor 
on medical education. The average population- 
doctor ratio in Thailand is said to be 10,000:1 as 
compared to 800:1 in the United States. 

The Thai government has voted funds with which 
to set up another medical school. The new school 
in Chiengmai will be the third medical college in 
Thailand. 


NEW YORK 


Personal.—Dr. Arthur H. Knudson, professor emeri- 
tus of biochemistry at Albany Medical College, 
recently left for Bogor, Indonesia, where, for the 
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next two years, he will be with the University of 
Kentucky project as professor of biochemistry, aid- 
ing the agricultural and veterinary science program 
at the University of Indonesia. 


Treatment Unit for Mentally Ill Children.—A new 
unit for treatment of mentally ill girls aged 5-16 
was opened at Central Islip State Hospital Nov. 1. 
Like the unit for adolescent boys at the same insti- 
tution, the new treatment facility is part of the 
expanding state hospital program of special services 
for emotionally ill children. The unit will receive 
patients principally from Nassau and Suffolk coun- 
ties. Dr. Cyril J. C. Kennedy, assistant director 
(clinical) will direct the treatment program for the 
girls unit which is housed in a renovated separate 
building with its own occupational and recreational 
therapy units as well as four classrooms. Dr. Her- 
bert N. Kohn, supervising psychiatrist, is in charge 
of the unit. 


University News.—The University of Buffalo School 
of Medicine Harrington Lecture was presented by 
Tage Astrup, Ph.D., of the Biological Institute, 
Carlsberg Foundation, Copenhagen, Denmark, on 
fibrinolysis, Nov. 27. 


New York City 


Hospital News.—Dr. Harry D. Bruner, of the U. S. 
Atomic Energy Commission, Washington, D. C., 
will discuss “Problems in the Study of Internal 
Emitters,” Feb. 7, in the schedule of lectures of the 
division of neoplastic diseases, Montefiore Hospital. 


PENNSYLVANIA 


Centenarians During 1958.—For the eleventh con- 
secutive year, members of The Medical Society of 
the State of Pennsylvania who reach their one hun- 
dredth birthday during the year 1958, will receive a 
hand-lettered, framed testimonial. The Medical So- 
ciety has presented 330 such testimonials, 30 of them 
during 1957. The society is seeking names and dates 
of birth of those residents of Pennsylvania who will 
have a hundredth birthday during 1958, and infor- 
mation should be sent to The Medical Society of 
the State of Pennsylvania, 230 State Street, Harris- 
burg, Pa. 


New Editor of State Medical Journal.—Dr. Car] 
B. Lechner, of Erie, has been appointed medical 
editor of The Pennsylvania Medical Journal, the 
official publication of The Medical Society of the 
State of Pennsylvania, to succeed Dr. Walter F. 
Donaldson, of Pittsburgh, who died last June. The 
sixth editor in the 60-year history of the journal, 
Dr. Lechner is immediate past-president of the 
Erie County Medical Society, editor of its bulletin, 
The Stethescope, and has been since 1949, editor 
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of the bulletin of the Pennsylvania Radiological 
Society. He is a member of the American Board of 
Radiology, Cleveland Radiological Society, Radio- 
logical Society of North America, the American 
Roentgen Ray Society, the Inter-American College 
of Radiology, and the Pittsburgh Nuclear Medicine 
Society. 


Philadelphia 

Society News.—The Philadelphia Allergy Society 
has elected the following officers: Dr. Horace Pettit, 
president; Dr. Alexander M. Peters, vice-president; 
and Dr. Eugene A. Hildreth, secretary-treasurer. 


TENNESSEE 

Society News.—The Memphis Thoracic Society, an 
organization of Memphis and Western Tennessee 
Thoracic Surgeons, and Internists, has elected the 
following officers for 1958: Felix A. Hughes Jr., 
president; Otis S$. Warr, vice-president; and Glenn 
E. Horton, secretary-treasurer. Physicians in this 
area interested are welcome to attend meetings. In- 
formation may be obtained from the Secretary, 
Memphis Thoracic Society, 4915 Mockingbird Lane, 
Memphis 17, Tenn. 


TEXAS 

Personal.—Dr. John V. Goode, clinical professor of 
surgery, University of Texas, Southwestern Branch, 
Dallas, served as the first visiting professor of sur- 
gery, Piedmont Hospital, Atlanta, Ga., during the 
week of Dec. 3. Formal talks were given on “Twen- 
ty Years Experience with Peptic Ulcerations of the 
Stomach and Duodenum,” “Surgery of the Aged,” 
“Carcinoma of the Breasts,” “Surgery of the Thy- 
roid,” and “Pitfalls in General Surgery.” 


Symposium on Cancer Research.—The 12th annual 
Symposium on Fundamental Cancer Research will 
be held March 6-8 at the University of Texas M. D. 
Anderson Hospital and Tumor Institute, Houston. 
About 34 papers are scheduled. The first day will 
be devoted to papers from the hospital staff. Main 
themes will be radiation biology and cancer, funda- 
mental radiobiology, and induction of neoplasia 
by radiation, with Warren K. Sinclair, Ph.D., Titus 
C. Evans, Ph.D., and Dr. Jacob Furth as chairmen, 
respectively. The Bertner Foundation lecture and 
award will be presented at 4 p. m., March 7. For 
information write the University of Texas M. D. 
Anderson Hospital and Tumor Institute, Houston 
25, Texas. 


WEST VIRGINIA 

Hospital News.—Captain Robert B. Brown, M.C., 
U. S. Navy, will be guest lecturer at a two-day 
surgical conference at the Man Memorial Hospital 
in Man, Jan. 9-10. His subject will be “Arterial 
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Grafts and Replacement Procedures.” Captain 
Brown is chief of surgery at the Naval Hospital in 
Bethesda, Md. 


GENERAL 


Grant Application Deadline.—The Orthopaedic Re- 
search and Education Foundation announces that 
the next deadline for applications for grants by the 
Foundation is Jan. 1. Applications received after 
that date will be deferred until June, 1958. Applica- 
tion blanks may be obtained from: Dr. Harold A. 
Sofield, Secretary-Treasurer, Orthopaedic Research 
and Education Foundation, 116 §. Michigan Ave., 
Chicago 3. 


Residencies in Medicine and Surgery Available.— 
Applications are invited for one year's residency in 
medicine and surgery, beginning July 1, 1958, at 
St. Paul’s Hospital, Saskatoon, Saskatchewan, Can- 
ada. The departments are approved by The Royal 
College of Physicians and Surgeons of Canada, 
respectively. St. Paul's Hospital is a teaching hos- 
pital of the University of Saskatchewan College of 
Medicine. Apply to Sister Y. Prevost, Superior/Ad- 
ministrator, St. Paul’s Hospital, Saskatoon. 


Meeting on Surgery of the Hand.—The 13th annual 
meeting of the American Society for Surgery of the 
Hand will be held Jan. 31-Feb. 1 at the Waldorf- 
Astoria Hotel, New York City. A total of 20 papers 
are scheduled at both scientific sessions, including 
the following by Canadian speakers: “The Psycho- 
logic Impact of Serious Hand Injury,” by Dr. Gor- 
don H. Grant, Victoria, B. C., and “Congenital Ab- 
normalities of the Upper Extremities; Principles of 
Analysis and Reconstruction in 120 Cases,” by Dr. 
Martin A. Entin, Montreal, Que, Registration fee is 
$7; interns and residents in training will be ad- 
mitted free. All members of the medical profession 
are welcome. For information write Dr. George S. 
Phalen, Secretary-Treasurer, American Society for 
Surgery of the Hand, 2020 E. 93rd St., Cleveland 6. 


Grant for Continuing Education Program.—A $100,- 
000 grant has been issued to Saint Louis University 
and the Catholic Hospital Association of the United 
States and Canada by the W. K. Kellogg Founda- 
tion, of Battle Creek, Mich. The five-year grant 
will be used for projection of the association’s de- 
partment of continuing education through the 
medium of formal classes for hospital department 
heads and supervisory personnel. Funds will be ad- 
ministered by the departments of hospital admin- 
istration of the university and the association. The 
program of continuing education was inaugurated 
by the association in September. Classes are sched- 
uled to include all hospital areas, professional and 
service, and are designed to present new develop- 
ments and techniques. 
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Since its inception in 1930, the Kellogg Founda- 
tion has assisted programs of health education for 
professional and lay people in the U. S., Canada, 
Latin America, and Europe. In 1945, the foundation 
began to assist universities in the Western Hemi- 
sphere to establish graduate programs for prepara- 
tion of hospital administrators. 


Graduate Medical Assembly in New Orleans.—The 
25th annual meeting of the New Orleans Graduate 
Medical Assembly will be held March 3-6 with 
headquarters at the Roosevelt Hotel, New Orleans. 
The program includes papers presented by the fol- 
lowing guest speakers: Drs. Carleton B. Chapman, 
Dallas, Texas; Herbert Rattner, Chicago; Charles A. 
Flood, New York City; Robert A. Davison, Mem- 
phis; Lawrence M. Randall, Rochester, Minn.; 
Bayard T. Horton, Rochester, Minn.; Perrin H. 
Long, Brooklyn; George N. Raines, Washington, 
D. C.; Robert H. Barter, Washington, D. C.; Ralph 
O. Rychener, Memphis; Charles Leslie Mitchell, 
Detroit; Frank D. Lathrop, Boston; Arthur H. 
Wells, Duluth, Minn.; James M. Baty, Brookline, 
Mass.; Harold O. Peterson, St. Paul, Minn.; Jere W. 
Lord Jr., New York City; Claude E. Welch, Boston; 
and Ormond §. Culp, Rochester, Minn. Symposi- 
ums, clinicopathologic conferences, and medical 
motion pictures are planned. The assembly is ap- 
proved for category I credit by the American Acad- 
emy of General Practice. Registration fee is $20. 
A postclinical tour to Mexico City, Cuernavaca, 
Taxco, Acapulco, and Xochimilco is arranged. For 
information write the New Orleans Graduate Med- 
ical Assembly, 1430 Tulane Ave., New Orleans 12, 
La. 


Medical Missionary Positions Available.—The Board 
of Missions of the Methodist Church has announced 
a need for doctors in its mission fields in 10 coun- 
tries overseas in 1958. The board, through its Office 
of Missionary Personnel (150 Fifth Ave., New 
York 11, N. Y.), is seeking to recruit 10 women and 
10 men. The openings cover a varied range of 
medical fields, including internal medicine, surgery, 
general practice, public health, gynecology, pathol- 
ogy, and radiology. The Methodist mission board 
now has 42 doctors at work in countries of Asia, 
Africa, North and South America; forty-three oth- 
ers are in various stages of training as missionary 
candidates. In 1958 doctors are being sought for 
work in the Belgian Congo, Mozambique, Southern 
Rhodesia, Angola, India, Pakistan, Korea, the Phil- 
ippines, Sarawak (Borneo), and Mexico. Require- 
ments are generally the same as for practice in the 
U. S.—college, medical school, internship, and resi- 
dency. Other requirements include a first-hand ex- 
perience of what Christianity is and does, age be- 
tween 23 and 35, and good physical and mental 
health. It is the general policy to appoint as mis- 
sionaries members of the Methodist Church, though 
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some exceptions are made. For information write 
the office of Missionary Personnel, 150 Fifth Ave.. 
New York 11, N. Y. 


Award in Obstetrics and Gynecology.—The Ameri- 
can Association of Obstetricians and Gynecologists 
announces the availability of “The Foundation 
Prize,” an award consisting of $500. Eligible con- 
testants include only (a) interns, residents, or grad- 
uate students in obstetrics and gynecology, and 
(b) persons with an M.D. degree, or a scientific 
degree approved by the Prize Award Committee, 
who are actively practicing or teaching obstetrics, 
gynecology, or engaged in research in these fields. 
No fellow of the association or previous award 
winner shall be eligible. Manuscripts must be pre- 
sented under a nom de plume to the president 
of the foundation together with a sealed envelope 
bearing the nom de plume and containing a card 
with the contestant’s name and address. Manu- 
scripts must be limited to 5,000 words, must be 
typewritten and double-spaced with ample mar- 
gins. The successful thesis shall become the prop- 
erty of the association, but this provision will not 
interfere with publication of the communication. 
Three copies of all manuscripts and illustrations 
must be received by Dr. Jean Paul Pratt, Henry 
Ford Hospital, Detroit, Mich., president of the 
foundation, before April 1, 1958. The award will 
be made at the annual meeting of the association, 
when the successful contestant must appear in per- 
son to present his contribution as part of the pro- 
gram, in conformity with the rules of the associa- 
tion. Expenses incident to the presentation are met 
by the contestant. For information write Dr. E. 
Stewart Taylor, University of Colorado School of 
Medicine, 4200 E. Ninth Ave., Denver, Colo. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF DERMATOLOGY: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written. Oct. 20, 
1958. Oral. New Orleans, Feb. 4-7; Philadelphia, April 
23-26; San Francisco, June 18-21; Chicago, Oct. 13-16. 
Sec.-Treas., Dr. William A. Werrell, One West Main St., 
Madison 3, Wis. 


AMERICAN BOARD OF NEUROLOGICAL SURGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 


MEDICAL NEWS 2209 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Various 
locations in the United States and Canada. Part I. Jan. 2. 
Part II. Chicago, May 7-17. Final date for filing appli- 
cation was September 1. Sec., Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Written. January 
1958. Final date for filing application was July 1. Sec.,; 
Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland 9, Maine. 


AMERICAN BOARD OF OrTHOPAEDIC SuRGERY: Part I. April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D. C. Final date for filing application is Nov. 30. Part II. 
New York City, Jan. 29-31, 1958. Sec., Dr. Sam W. 
Banks, 116 South Michigan Avenue, Chicago 3. 


AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 
6-9. Final date for filing application is March. Sec., Dr. 
Dean M. Lierle, University Hospitals, lowa City. 

AMERICAN Boarp OF PaTHOLoGy: San Francisco, June 30- 
July 2. Final date for filing application is May 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1042-1232 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp oF Pepratrics: Oral. Memphis, March 21- 
23; Atlantic City, May 3-5; Cincinnati, June 13-15; 
Chicago, Oct. 24-26 and New York, Dec. 5-7. Sec., Dr. 
John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PHysiCAL MEDICINE AND REHABILITA- 
t10N: Oral and Written. Peoria, Ill., June 20-21. Final date 
for filing application is Feb. 1. Sec., Dr. Earl C. Elkins, 
200 First St., S. W., Rochester, Minn. 

AMERICAN BOARD OF PLAstic SurcERY: Oral and Written. 
Galveston, Texas, May 18-20. Corresponding Secretary, 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 


AMERICAN BOARD OF PREVENTIVE MEDICINE: Aviation Medi- 
cine, Washington, D. C., March 20-22. Final date for 
filing application is December 30. Occupational Medicine, 
April 18-20. Final date for filing application is Jan. 30. 
Public Health on a Regional Basis, April. Final date for 
filing application is Jan. 30. Sec., Dr. Tom F. Whayne, 
3438 Walnut St., Philadelphia 4. 

AMERICAN BoarRD OF ProctToLocy: Oral and Written, Parts 
I and II, September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN BoarD OF PsycHIATRY AND Neurovocy: Oral. 
San Francisco, March 17-18. Final date for filing applica- 
tion is Dec. 17. Sec., Dr. David A. Boyd, Jr., 102-110 2nd 
Ave., S. W., Rochester, Minn. 


AMERICAN BoarD OF RapioLoGcy: Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera- 
peutic Radiology, Chicago, May 17. Deadline for filing 
application is Feb. 1. Regular Examination in Radiology, 
Chicago, May 19-23. Final date for filing application is 
Jan. 1. Regular Examination in Radiology. Washington, 
D. C., Dec. 8-12. Final date for filing application is July 1. 
Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 
Minn. 


AMERICAN Boarp OF SurGcERY: Part II, Cincinnati, Dec. 16- 
17; New Orleans, Jan. 13-14; Durham, N. Car., Feb. 10- 
11; Baltimore, March 10-1]. Sec., Dr. John B. Flick, 225 
So. 15th St., Philadelphia 2. 

Boarp OF THORACIC SuRGERY: Written. Various centers 
throughout the country, February 1958. Final date for 
filing application is December 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Avenue, Detroit 2, Mich. 


AMERICAN BOARD OF UROLOGY: Written examination. Vari- 
ous cities throughout the country. Pathology and Oral 
Clinical. February 1958. Location not decided. Exec. 
Secretary, Mrs. Ruby L. Griggs, 30 Westwood Road, 
Minneapolis 16. 
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GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 


Dr. Dunham Receives Award.—At its second annual 
awards ceremony in Washington, D. C., Dec. 12, 
the Atomic Energy Commission gave its Distin- 
guished Service award to Dr. Charles L. Dunham, 
director of the division of biology and medicine. 
The citation presented to Dr. Dunham points to 
his “distinguished service to the Atomic Energy 
Commission and to the Nation through his leader- 
ship in managing the complex health and _life- 
science research activities of the atomic energy 
program. The results of those activities,” the cita- 
tion continues, “have made possible the rapid 
expansion of private participation in the atomic 
energy program; the expansion of knowledge of 
the effects of radiation on man and his environ- 
ment; the continued encouragement of talented 
scientists to seek careers in the field of atomic 
energy, and the enhancement of the prestige abroad 
of the role of the United States in the development 
of peaceful applications of atomic energy.” 


NAVY 


First Nuclear Reactor in a Hospital.—The Navy 
medical department announces that “the first nu- 
clear reactor ever to be installed in a hospital solely 
for medical use” was dedicated at the U. S. Naval 
Hospital, Bethesda, Md., on Nov. 15, 1957. 

The Honorable Sterling Cole, Member of Con- 
gress and Director General, International Atomic 
Energy Agency, the guest speaker at the dedication, 
said that the reactor was the forerunner of hun- 
dreds of similar devices that some day would be 
used in hospifals throughout the world to relieve 
human suffering. Mr. Dan Kimball, former secre- 
tary of the Navy and now president of the Aerojet- 
General Nucleonics Laboratories, San Ramon, 
Calif., manufacturers of the reactor, said that to 
date his company had manufactured nine low- 
power reactors. This reactor, Mr. Kimball added, 
was modified on the suggestion of the reactor com- 
mittee of the medical center to meet the Navy 
medical department needs and was the first spe- 
cifically modified for medical use only. 

The surgeon general, Rear Adm. Bartholomew 
Hogan, said this Navy isotope laboratory had been 
obtaining its radioactive material elsewhere and 
because of the distance and time involved in trans- 
portation, radioactive materials with short half-life 
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had not been utilized. Now short half-life radio- 
active material will be available for use in clinical 
research and study. Admiral Hogan continued: 


This reactor will give to the clinical services of the hos- 
pital a new method of determination of electrolyte concen- 
tration. This method is known as neutron activation analysis, 
and is the analysis of tissues and body fluids after irradiation 
in the reactor. This type of testing will supplement and re- 
place many of the present laboratory procedures such as the 
determination of the concentration of sodium, potassium, 
chlorides and other elements in the blood. In addition, this 
method of tissue analysis will open new vistas and oppor- 
tunities for the study of disease processes, and their effects 
upon the structure of the human body. These benefits to 
medical science will be shared with the medical departments 
of the other military forces and our civilian medical friends. 


The Atomic Energy Commission, on Sept. 13, 
1957, granted the U. S. Naval Hospital a license to 
acquire, possess, and operate a nuclear reactor. The 
license is to expire 20 years from date of issuance. 


VETERANS ADMINISTRATION 


Hospital News.—Dr. Oreon K. Timm, manager, VA 
Hospital, Danville, lil., has been appointed area 
medical director in the VA area medical office, St. 
Paul, to succeed Dr. Einar C. Andreassen, who is 
retiring. The area medical director in the St. Paul 
office supervises VA medical programs in Illinois, 
Iowa, Minnesota, Montana, Nebraska, North Da- 
kota, South Dakota, Wisconsin, Wyoming, and the 
upper peninsula of Michigan. Dr. Timm is a diplo- 
mate of the American Board of Psychiatry and 
Neurology. 


PUBLIC HEALTH SERVICE 


Research Grants in Four Months.—The National 
Institutes of Health, in Bethesda, Md., awarded 
research grants totaling $46,031,816 during the first 
four months of the current fiscal year. Of the 3,325 
grants, 1,085 totaling $15,631,011 were awarded for 
new projects. The remaining grants represent con- 
tinuations or supplements. The grants support re- 
search in 478 institutions—medical schools, uni- 
versities, hospitals, and other research centers—in 
48 states, the District of Columbia, 2 territories, 
and 18 foreign countries. 


Personal.—Senior surgeon (R) Dominick J. Laco- 
vara, chief, psychiatric service, U. S. Penitentiary, 
Lewisburg, Pa., has been assigned to the Federal 
Correctional Institution, Ashland, Ky., as chief med- 
ical officer and chief, Psychiatric Program for Fed- 
eral Juvenile Cases, for patients, aged 17 to 21, in 
area east of the Mississippi. 
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DEATHS 


Collins, Harry Otis ® Quincy, IIl.; Keokuk (Ia.) 
Medical College, 1897; for many years county 
health officer; served as city health officer; member 
of the American Public Health Association; asso- 
ciated with the Blessing Hospital and St. Marys 
Hospital, where he died Oct. 10, aged 84, of cere- 
bral hemorrhage, tomplicating a fractured hip re- 
ceived in a fall. 


Corley, Franklin Love * Atlanta, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1915; for many 
years examining physician for the Metropolitan 
Life Insurance Company; associated with Grady 
Hospital and Crawford W. Long Memorial Hos- 
pital, where he died Oct. 7, aged 77, of leukemia. 


Correll, Sidney Robert, Dayton, Ohio; Boston Uni- 
versity School of Medicine, 1953; certified by the 
National Board of Medical Examiners; interned at 
Wayne County General Hospital and Infirmary in 
Eloise, Mich.; served a residency at the Veterans 
Administration Center; medical missionary; died 
in Kenieba, French Sudan, French West Africa, 
Oct. 15, aged 31, as the result of a fire from ex- 
ploding gasoline. 


Cunningham, Joseph Alexander, Chicago; Chicago 
Medical School, 1918; for many years inspector for 
the board of health; died Nov. 2, aged 76, of cere- 
bral vascular hemorrhage and hypertension. 


Cutler, John Calvin ® Newport News, Va.; North- 
western University Medical School, Chicago, 1899; 
died July 6, aged 89, of senility. 


D'Angelo, Benedetto Francis, Franklin Square, 
N. Y.; University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, 
1914; member of the Medical Society of the State 
of New York; served on the staff of the Columbus 
Hospital in New York City; died Sept. 11, aged 70, 
of multiple myeloma and plasmacytoma. 


Davis, George Monroe, Bixby, Okla.; University of 
Louisville (Ky.) Medical Department, 1909; an as- 
sociate member of the American Medical Associa- 
tion; veteran of the Spanish-American War; for 
many years member of the board of education; 
died in St. John’s Hospital, Tulsa, Oct. 7, aged 78, 
of chronic myelogenous leukemia. 


@ Indicates Member of the American Medical Association, 


Defnet, Harry John, Escanaba, Mich.; Detroit Col- 
lege of Medicine and Surgery, 1916; veteran of 
World War I; died in St. Francis Hospital Oct. 1, 
aged 67. 


Dewis, John William * Boston; Harvard Medical 
School, Boston, 1894; fellow of the American Col- 
lege of Physicians; consulting cardiologist, John 
Hancock Mutual Life Insurance Company; served 
with the Massachusetts State Guard during World 
War I; associated with Carney, St. Elizabeth’s, and 
Massachusetts General hospitals; died Oct. 1, aged 
91, of cancer. 


Dietel, Frederick William *® Churchville, N. Y.; 
Tufts College Medical School, Boston, 1924; mem- 
ber of the American Academy of General Practice; 
associated with the Rochester (N. Y.) General Hos- 
pital, where he died Oct. 12, aged 57, of pneumonia. 


Dorr, Henry Bryan ® Goldsboro, N. C.; New York 
Homeopathic Medical College and Hospital, New 
York City, 1909; formerly medical superintendent 
of the Dr. E. C. Hazard Hospital in Long Branch, 
N. J.; veteran of World War I; died in St. Peters- 
burg, Fla., Oct. 6, aged 73, of acute myocardial 
infarction. 


Egan, James Henry * Tacoma, Wash.; Creighton 
University School of Medicine, Omaha, 1916; vet- 
eran of World War I; formerly county health of- 
ficer, and for many years a physician for the state 
athletic commission; served as a member of the 
state board of health; associated with St. Joseph’s, 
Doctors, and Tacoma General hospitals; died Oct. 
15, aged 63, of coronary thrombosis. 


Ehinger, Wilbur Roland, Ebenezer, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1920; member 
of the Medical Society of the State of New York; 
for many years town health officer; associated with 
Our Lady of Victory Hospital and the Mercy Hos- 
pital in Buffalo, where he died Oct. 6, aged 58, of 
pneumonia. 


Ehlert, Edwin Henry, Mayville, Wis.; Rush Med- 


ical College, Chicago, 1899; died in Minneapolis 
Sept. 11, aged 80. 


England, Albert Charles * Pittsfield, Mass.; Har- 
vard Medical School, Boston, 1903; for 25 years 
medical examiner for the Berkshire District; asso- 
ciated with the Pittsfield General Hospital; died 
Oct. 14, aged 79, of coronary thrombosis. 
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Erwin, Harlan Lamar ® Dalton, Ga.; University of 
Maryland School of Medicine, Baltimore, 1904; 
chairman of the county health board; associated 
with Hamilton Memorial Hospital, where he died 
Oct. 16, aged 81, of coronary thrombosis. 


Eskridge, Frank Lewis ® Atlanta, Ga.; International 
Medical Missionary College and Training School 
for Nurses, Atlanta, 1907; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908; also 
a lawyer; formerly on the faculty of Emory Uni- 
versity School of Medicine; associated with Craw- 
ford W. Long Memorial Hospital; died Oct. 9, 
aged 71, of heart disease. 


Fainer, Emanuel Montague, Los Angeles; Chicago 
Medical School, 1917; specialist certified by the 
American Board of Dermatology and Syphilology; 
an associate member of the American Medical As- 
sociation; for many years on the staff of the city 
health department; died Oct. 12, aged 67. 


Farmer, Frank Albert ® Roanoke, Va.; Medical Col- 
lege of Virginia, Richmond, 1916; member of the 
American Academy of General Practice; served as 
vice-president of the Medical Society of Virginia; 
past-president of the Southwestern Virginia Med- 
ical Society; veteran of World War I; associ- 
ated with Shenandoah and Roanoke Memorial hos- 
pitals; died Oct. 9, aged 66, probably ot coronary 
sclerosis. 


Floreth, Otto Philip ® Dixon, Calif.; St. Louis Uni- 
versity School of Medicine, 1913; on the courtesy 
staff of the Woodland (Calif.) Clinic Hospital, 
where he died Oct. 10, aged 75, of cancer. 


Fox, Gilbert Graham * Coral Gables, Fla.; Univer- 
sity of Louisville (Ky.) Medical Department, 1909; 
member of the Medical Society of the State of 
Pennsylvania; for many years practiced in Newell, 
Pa.; served on the staff of the McKeesport (Pa.) 
Hospital; died Oct. 8, aged 72, of infarction of the 
myocardium. 


Friedrich, Louis M., Hobart, Ind.; Kentucky School 
of Medicine, Louisville, 1902; member of the In- 
diana State Medical Association; served as health 
officer and deputy coroner; for many years on the 
staff of the Methodist Hospital in Gary; died in the 
Porter Memorial Hospital, Valparaiso, Oct. 10, 
aged 83, of cerebral hemorrhage, arteriosclerosis, 
and bronchopneumonia. 


Gackenheimer, Charles Darwin * Jamaica, N. Y.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1926; fellow of the Amer- 
ican College of Surgeons; veteran of World War II; 
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associated with Queens General and Jamaica hos- 
pitals; died Sept. 18, aged 54, of coronary throm- 
bosis. 


Gordon, Elisha Smoot ® Dallas, Texas; Southwest- 
ern University Medical College, Dallas, 1906; also 
a graduate in pharmacy; associated with the Dallas 
Medical and Surgical Clinic-Hospital; died Oct. 4, 
aged 79. 


Gowen, Thomas Francis ® Commander, U.S. Navy, 
retired, Costa Mesa, Calif.; Temple University 
School of Medicine, Philadelphia, 1929; served 
during World War II; transferred to the regular 
Navy in 1948 and retired in June 1951; member of 
the American Academy of Ophthalmology and Oto- 
laryngology; associated with the Orange County 
General Hospital and St. Joseph’s Hospital in 
Orange; died Oct. 19, aged 52, of coronary disease. 


Gummess, Karl Chester ® Los Angeles; College of 
Physicians and Surgeons, Los Angeles, 1916; served 
as a member of the state board of medical ex- 
aminers; associated with Calitornia Lutheran, 
Cedar of Lebanon, and Queen of Angels hospitals; 
died Oct. 17, aged 68, of cardiac failure and myo- 
cardial fibrosis. 


Hanford, Peter Oliver ® Broadmoor, Colo.; Den- 
ver College of Medicine, 1898; fellow of the Amer- 
ican College of Surgeons; formerly health commis- 
sioner of Colorado Springs, where he was chief of 
staff emeritus at Memorial Hospital and where he 
died Oct. 4, aged 85, of arteriosclerotic heart 
disease. 


Hasting, William Edward, Mount Vernon, Ind.; 
Washington University School of Medicine, St. 
Louis, 1897; died in Encino, Calif., Sept. 13, aged 
90, of heart disease. 


Hoeven, Edward Benjamin * Ottumwa, Iowa; 
Western Reserve University School of Medicine, 
Cleveland, 1920; secretary of the Wapello County 
Medical Society; served as secretary-treasurer of 
the Des Moines Valley Medical Society; veteran 
of World War I; died in the Methodist Hospital, 
Houston, Texas, Oct. 6, aged 64, of aneurysm of 
the aortic arch. 


Hooker, Rufus Walker, Los Angeles; Memphis 
(Tenn.) Hospital Medical College, 1904; at one 
time a medical missionary in Mexico; died Oct. 12, 
aged 82, of carcinoma of the prostate. 


Inge, James Tunstall ® Mobile, Ala.; University of 
the City of New York Medical Department, New 
York City, 1894; served as a member of the board 
of health of Mobile County; died Sept. 30, aged 84, 
of heart disease and subacute nephritis. 
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Iwiansky, Nathan ® New York City; Albertus- 
Universitat Medizinische Fakultiét, K6nigsberg, 
Prussia, Germany, 1918; died in the Montefiore 
Hospital Oct. 9, aged 66, of pulmonary emboli, 
hypertensive cardiovascular disease, cerebral throm- 
bosis, and benign prostatic hypertrophy. 


Kolouch, Frederick George * Schuyler, Neb.; 
Creighton University School of Medicine, Omaha, 
1912; fellow of the American College of Surgeons; 
veteran of World War I; served on the staff of the 
Memorial Hospital; director of the Farmers and 
Merchants Bank; died Oct. 10, aged 70, of cerebral 
hemorrhage. 


Laird, James Alexander * Chicago; Rush Medical 
College, Chicago, 1930; veteran of World War 1; 
died in the Chicago Wesley Memorial Hospital 
Oct. 31, aged 70, of mitral stenosis and rheumatic 
fever. 


McBride, James Thomas * Des Moines, lowa; Col- 
lege of Medicine and Surgery (Physio-Medical) 
Chicago, 1907; veteran of World War I; formerly 
associated with Veterans Administration Hospital, 
where he died Oct. 6, aged 86, of bronchopneu- 
monia, arteriosclerosis, and cerebral hemorrhage. 


Marsh, Ina Alexandria, Buffalo; University of Buf- 
falo School of Medicine, 1930; assistant clinical 
professor of neurology at her alma mater; specialist 
certified by the American Board of Psychiatry and 
Neurology; associated with Edward J. Meyer Me- 
morial Hospital and the Buffalo General Hospital, 
where she died Oct. 20, aged 54, of cancer of the 
breast. 


Martinson, Martin M., Orlando, Fla.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1902; died 
Oct. 3, aged 85, of cardiovascular accident and 
arteriosclerosis. 


Mason, Stella M. ® Mason City, lowa; the Hahne- 
mann Medical College and Hospital, Chicago, 
1893; died Oct. 2, aged 96. 


Murphy, Lyman Clements * Wichita, Kan.; St. 
Louis University School of Medicine, 1921; spe- 
cialist certified by the American Board of Pa- 
thology; member of the College of American 
Pathologists; consultant, Community Hospital, Be- 
loit; died Oct. 4, aged 75, of coronary disease. 


Patten, Elmer Eugene, Oakland, Calif.; University 
of Southern California College of Medicine, Los 
Angeles, 1906; also a graduate in pharmacy; first 
health officer of Van Nuys; died in Peralta Hospital 
Sept. 14, aged 87, of cerebral vascular accident. 
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Peters, Augustus W. ® St. Louis; Washington Uni- 
versity School of Medicine, St. Louis, 1906; for 
many years on the staff of St. Anthony’s Hospital, 
where he died Oct. 16, aged 76, of ruptured peptic 
ulcer. 


Pharr, Lucius P. * Jacksonville Beach, Fla.; Atlanta 
Medical College, 1897; formerly practiced in Au- 
burn, Ga.; died in Jacksonville Oct. 14, aged 81, of 


coronary thrombosis and arteriosclerosis. 


Porter, Richard Carney * Lancaster, N. Y.; Uni- 
versity of Nebraska College of Medicine, Omaha, 
1938; served on the faculty of the University of 
Buffalo School of Medicine and the University of 
Louisville (Ky.) School of Medicine; at one time 
associated with the Louisville (Ky.) General Hos- 
pital and the Edward J. Mever Memorial Hospi- 
tal in Buffalo; died while on a hunting trip 
in the Yukon Sept. 19, aged 44, of coronary throm- 
bosis. 


Prager, Leo, Los Angeles; St. Louis College of 
Physicians and Surgeons, 1921; died Oct. 10, 
aged 66. 


Prentiss, Daniel Webster * Washington, D. C.; 
Columbian University Medical Department, Wash- 
ington, 1899; fellow of the American College of 
Surgeons; formerly on the faculty of George Wash- 
ington University School of Medicine; veteran of 
World War I; served on the staffs of Central Dis- 
pensary and Emergency Hospital and Eastern 
Dispensary and Casualty Hospital; died in the Gar- 
field Memorial Hospital Oct. 20, aged 83. 


Purdy, John W. * Alpena, Mich.; Saginaw Valley 
Medical College, Saginaw, 1902; on the staff of the 
Alpena General Hospital, where he died Oct. 4, 
aged 79, of angina pectoris. 


Ratigan, Carl St. Clair * Dearborn, Mich.; Detroit 
College of Medicine and Surgery, 1919; first chief 
of staff and member of the surgical staff at Oak- 
wood Hospital; associated with Mount Carmel 
Mercy and Providence hospitals in Detroit; died 
Sept. 23, aged 63. 


Replogle, Edward Garrie, Los Angeles; Indiana 
University School of Medicine, Indianapolis, 1908; 
died in the Veterans Administration Hospital, West 
Los Angeles, Sept. 14, aged 73, of acute necrotizing 
pyelonephritis and prostatic hypertrophy. 


Resek, Felix * Kew Gardens, N. Y.; Deutsche Uni- 
versitat Medizinische Fakultat, Prague, Czecho- 
slovakia, 1920; died in the Kew Gardens General 
Hospital Oct. 13, aged 64, of acute myocardial in- 
farction and diabetes meilitus. 
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BRAZIL 


Ovarian Mesenchymomas.—Dr. Carlos A. Salvatore 
reports that, (An. brasil ginec. 43:249, 1957), in a 
study of 38 granulosa-cell tumors and theca-lutein- 
cell tumors, he found that 22 were pure granulosa- 
cell tumors, 8 pure thecomas, and 8 combined tu- 
mors, of which 4 were predominantly granulosa-cell 
tumors and 4 predominantly thecomas. Of the 22 
pure granulosa-cell tumors, only 3 were composed of 
a single type of cell. The rest contained a mixture 
of two or more patterns. Three of the patients 
with thecomas showed strong proliferation of fib- 
rous tissue, of which one showed a real combina- 
tion of thecoma and fibroma. In the series, seven 
patients showed characteristic lutein changes. The 
author concluded that there is as yet no convinc- 
ing proof that these tumors originate from differen- 
tiated or undifferentiated cytological elements. Ex- 
amination of the endometria of 14 patients showed 
that 8 had granulosa-cell tumors. Of these, five had 
cystic glandular hyperplasia, and three had ade- 
nocarcinoma. Endometrial hyperplasia was found in 
three thecomas and in three combined tumors. 


Lung Cancer.—No pulmonary tumor has aroused as 
much interest as the so-called alveolar carcinoma. 
The profusion of the synonyms for this tumor 
(bronchiolar carcinoma, alveolar carcinoma, ade- 
nomatosis, diffuse epithelial hyperplasia, diffuse pul- 
monary carcinoma, multiple primary carcinoma, 
and gelatinous papilliferous adenocarcinoma ) indi- 
cates the amount of confusion about its origin. A. 
Figueiredo and H. Torloni (Revista paulista de 
medicina, vol. 51, 1957) studied four cases and con- 
cluded that the so-called alveolar carcinoma is defi- 
nitely bronchiolar. They do not believe in the exist- 
ence of an alveolar epithelium. On the other hand, 
they have often verified the invasion of the alveolar 
spaces by bronchiolar epithelium. In three of their 
four patients with bronchiolar carcinoma, they eas- 
ily identified bronchiolar neoplastic foci. They as- 
sert that bronchiolar carcinoma has certain clinical 
and radiologie- aspects which, though not typical, 
are highly suggestive of this neoplasia and allow a 
fairly precise presumptive diagnosis. The gross and 
microscopic findings are almost pathognomonic. 
With the exception of exploratory thoracotomy, cy- 
tological examination of the sputum and the study of 
the bronchial washing are the most accurate diag- 
nostic procedures, giving a positive diagnosis in 
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in the various foreign countries. 
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80% of proved cases. The question of the unifocal 
or multifocal origin is still debated. Most observ- 
ers believe that bronchiolar carcinoma has a uni- 
focal origin, but the present authors state that the 
possibility of multiple primary foci cannot be ruled 
out. 


INDIA 


Pyrexial Therapy in the Nephrotic Syndrome.—M. N. 
Bhattacharya (Journal of the Association of Physi- 
cians of India, vol. 5, October, 1957) stated that 
occasional patients with the nephrotic syndrome 
showed relief of edema on recovery from an infec- 
tion. This led to the use of pyrexial therapy with 
measles, malaria, and typhoid vaccine. The diuretic 
effect has been attributed to the rise of temperature 
but the introduction of a foreign protein into the 
body may be a factor. The author tried to assess 
any correlation between the height of temperature, 
amount of foreign protein introduced, and the de- 
gree of diuretic response in nine patients. Eight of 
these were given typhoid vaccine intravenous*y in 
increasing dosage and the other one was given 
cow’s milk intramuscularly; seven had diuresis with 
corresponding loss of weight. There was no rela- 
tionship between the height of temperature and the 
diuretic effect. The introduction of foreign protein 
was associated with a greater incidence of diuretic 
effect than the rise in temperature. Two consistent 
findings were observed during the therapy: lower- 
ing of blood cholesterol level and reduction of urin- 
ary albumin. The cause of the diuresis is unknown. 


NEW ZEALAND 


Evaluation of Medical Students.—At a meeting of 
the Otago Medical School Research Society in 
August, Dr. W. Ironside presented some _ results 
(abstracted, Proc. Univ. Otago M. School 35:9, 
1957) of the assessment of personality traits of 9 
female and 85 male medical students with 
the Minnesota Multiphasic Personality Inventory 
(MMPI). Significant differences were found on 
comparing mean scores for males and females. In 
their attitude to taking the test, the women were 
less defensive about the admission of psychological 
weaknesses than the men. The interest score of the 
men showed, as might be expected, a strong in- 
terest in the opposite sex. Judging by MMPI 
norms this interest extends to the adoption of 
feminine values as distinct from the female merely 
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as a sexual object. In contrast the women were 
inhibited in their sexual interests. They were also 
inhibited in their social relationships whereas the 
men were satisfactorily engaged in the affairs of 
the student community. The men were more naive 
and more likely to develop conversion-like hysteri- 
cal symptoms under stress than the women. On 
the other hand, the women were more likely to 
have bizarre thoughts and irrational swings of 
mood. Each of seven students had scores of 70 and 
over in several of the personality inventory scales. 
Three of these students identified themselves, and 
further examination confirmed the implication of 
their test profiles that they had severe psychological 
difficulties. These preliminary psychometric investi- 
gations indicated that the medical course may 
impose a greater strain on the female student 
through a need for her to adopt the standards of 
a predominantly masculine group and to withdraw 
from the usual social outlets. The view cannot be 
excluded however, that female students represent 
a self-selected group because of a constellation of 
specific personality traits. 


Kidney Transplantation—At the same meeting 
R. M. Mitchell (abstracted, Proc. Univ. Otago M. 
School 35:11, 1957) reported the results of trans- 
planting a kidney to the iliac fossa in nine sheep 
with removal of the opposite kidney. Three fail- 
ures occurred due to renal vein thrombosis, arterial 
thrombosis, and ureteral leaking. Three permanent 
successes were achieved, the animals surviving six 
months, two years, and two and one-half years in 
good health until killed for examination. Following 
an initial period of urinary suppression in the first 
10 days, sheep with “iliac” grafts secreted normal 
volumes of urine of normal specific gravity and 
urea content. Sodium and potassium excretion were 
also normal. Indigo carmine excretion occurred in 
two and one-half to five minutes in good concentra- 
tions as observed by cystoscopy. These kidneys 
maintained the animals in good health with normal 
nonprotein nitrogen concentration except in the 
case of one animal whose nonprotein nitrogen level 
remained elevated and was 65 mg. per 100 ml. at 
the time it was killed. Serum electrolyte levels re- 
mained normal in all animals. 

Macroscopically the successful “iliac” kidneys 
appeared normal but had drifted from the iliac 
fossa and were suspended by the vascular pedicle 
among loops of adherent small intestine. Micro- 
scopically their structure was normal but the fibrous 
capsule was greatly increased. There was urine 
secretion in three other cases, and the transplants 
were considered technically successful, but the 
urinary output of the grafted kidneys remained 
subnormal and all three animals died in uremia. 
These grafts had been ischemic for 100, 115, and 
120 minutes, respectively, whereas in the three 
successful cases the periods of ischemia were 80, 
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70, and 68 minutes. Subsequent experiments in 
eight sheep revealed that 90 minutes of ischemia in 
the sheep kidney leads to the development of 
intense focal tubular necrosis with oliguria. Six 
animals subjected to such periods of ischemia with 
immediate contralateral nephrectomy died in ure- 
mia within 14 days. In the two survivors the 
ischemic period had been one hour. The sheep 
kidney is thus much more sensitive to ischemia than 
that of the dog and resembles that of the rabbit. 
The period of ischemia was the most important 
factor in the successful establishment of abdominal 
kidney grafts. 


Kidney Ischemia and Local Cooling.—At the same 
meeting R. A. Mitchell and M. F. A. Woodruff 
(abstracted, Proc. Univ. Otago M. School 35:12, 
1957) reported on work done on total ischemia of 
the kidney. The starting point of this study was 
the finding that total inschemia of the sheep kidney 
for 90 minutes or more at body temperature is 
uniformly fatal. In a series of 20 animals the vessels 
of the left kidney were clamped for 2 hours and 
the kidney was cooled by means of a plastic bag 
irrigated with cold saline solution. The kidney was 
invaginated into the bottom of the bag and kept 
in position with a rubber band around the renal 
pedicle. The temperature of the bag was varied 
with use of a two-way input, with saline solution at 
room temperature and saline solution cooled in a 
refrigerator. The intrarenal temperature was re- 
corded at five-minute intervals with use of a 
thermocouple needle inserted deeply into the renal 
substance through the hilus. The right kidney was 
removed at the end of the experiment. The non- 
protein nitrogen and serum electrolyte concentra- 
tions were estimated after four weeks and the 
animals killed for examination of the kidney. In 
three animals intrarenal temperature above 25 C 
(average in each case 20, 26, and 25 C) proved 
ineffective, and the animals died in uremia. Of 
five animals in which the intrarenal temperature 
was held between 20 and 25 C one died and an- 
other, when killed after four weeks, had a non- 
protein nitrogen level of 162 mg. per 100 ml. Of 
eight animals with intrarenal temperature of 10 
to 20 C only one animal died. Postoperative urine 
collections in the survivors of this group showed 
some increase in urinary volume, but specific 
gravity and urea concentration remained within 
normal limits. Indigo carmine excretion, blood 
nonprotein nitrogen, and serum electrolyte levels 
were normal. 

Macroscopically the kidneys were normal, apart 
from fat necrosis in the perinephric capsule. The 
normal histological appearance contrasted with the 
extensive focal tubular necrosis seen with two 
hours of ischemia at body temperature. Tempera- 
tures below 10 C in four animals gave variable re- 
sults. Two animals died, the surface cooling 


2216 FOREIGN LETTERS 


producing solidification of the renal cortex which 
resulted in peripheral renal infarcts, also shown in 
one of the survivors. Local cooling of the kidney to 
between 10 and 20 C thus appears to have no 
permanent harmful effect, and the tolerance to 
ischemia is therebv increased. 


Postoperative Potassium Versus Aldosterone.—At 
the same’ meeting J. G. Llaurado and M. F. A. 
Woodruff (abstracted, Proc. Univ. Otago M. School 
35:19, 1957) reported the results of further in- 
vestigations on the stimulus to postoperative tran- 
sient aldosteronism. The aim of this investigation 
was to determine whether there is a relationship 
between two metabolic phenomena both seen after 
operation: the rise in serum potassium level and 
the increase in aldosterone excretion; and to as- 
certain whether the rise in serum potassium level 
might act as a trigger mechanism to bring about 
increased production of aldosterone. This hypo- 
thesis was prompted by (1) aldosterone quasi- 
independence of pituitary control; (2) the fact 
that when normal subjects are fed diets rich in 
potassium an increased aldosterone excretion oc- 
curs; and (3) the fact that by drastic alteration of 
the sodium-potassium ratio of the perfusing fluid, 
change in the production of aldosterone by the 
adrenal cortex perfused in vitro can be produced. 
Seven patients subjected to various operations were 
catheterized immediately after operation, and all 
urine was collected after 6, 12, and 24 hours. At 
the same time blood specimens were obtained. The 
results can be summarized as follows: Postopera- 
tive elevation in aldosterone excretion may occur 
at any stage in the first 24 hours. There is no cor- 
relation between the magnitude of the rise in 
potassium level and either the extent or the time 
of aldosterone excretion. It must therefore be 
concluded that the stimulus to postoperative tran- 
sient aldosteronism has to be found outside the 
pituitary-adrenocortical axis and outside the 
changes in serum electrolytes. The most likely 
hypothesis would seem to be that aldosterone over- 
production after surgical trauma is determined by 
a circulating tropic hormone elaborated by a 
diencephalic center in response to intracranial 
diminution of blood pressure or flow. 


Electrolyte Response After Adrenalectomy.—At the 
same meeting J. G. Llaurado and V. T. Pearse 
(abstracted, Proc. Univ. Otago M. School 35:21, 
1957) stated that the question whether the electro- 
lvte changes following total adrenalectomy are of 
an analogous nature and magnitude to those ob- 
served after any nonadrenal operation has been 
the subject of controversy. Thus while some work- 
ers had found certain differences, others have 
observed a striking analogy and used this finding 
as evidence against the leading role played by the 
adrenal cortex in the metabolic response to opera- 
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tion. The ideal approach in elucidating this question 
would be to subject patients to a first-stage adrenal- 
ectomy without any steroid replacement and later 
to a_ second-stage adrenalectomy without any 
steroid replacement and then to compare the meta- 
bolic changes observed in the same patient after 
each stage. While this procedure cannot be carried 
out on moral grounds, use has been made of 
previous experience on adrenalectomized patients, 
to institute at the time of the second adrenalectomy 
the minimal maintenance dosage of corticoids by 
mouth. This dosage is the daily amounts of corti- 
coids necessary to keep the patient free from symp- 
toms and to maintain a normal arterial blood 
pressure and a urine sodium-potassium ratio and a 
blood sugar level within the range of homeostasis 
(usually 0.2 or 0.3 mg. of fludrocortisone and 20 
to 40 mg. of cortisone). On the two days im- 
mediately following operation, however, this dose 
was increased, as it was thought that the corticoid 
requirements of the patient would be greater. 

Two women with disseminated cancer of the 
breast were subjected to a two-stage bilateral 
adrenalectomy. After preoperative clinical and bio- 
chemical assessment it was concluded that these 
patients had no adrenocortical metastases. For this 
reason it was considered safe not to administer 
any corticoid replacement after the first adrenalec- 
tomy. Frequent recordings of blood pressure, blood 
sugar level, and serum and urine electrolyte esti- 
mations indicated an uneventful postoperative 
period and the absence of any sign of adrenocorti- 
cal insufficiency. Indeed, there was a marked fall 
of the sodium-potassium ratio as a reflection of 
aldosterone overactivity. At the time of the second 
adrenalectomy, the dosage schedule was as indi- 
cated above. This second postoperative period was 
also uneventful. There was, however, an elevation 
of the sodium-potassium ratio and not a fall. The 
authors concluded that hyperactivity of the adrenal 
cortex in the form of aldosterone secretion is the 
principal factor responsible for the electrolyte 
changes present after surgical trauma. Previous 
contradictory results were due to excessive ad- 
ministration of cortisone, too early preoperative 
administration, or both. 


UNITED KINGDOM 


Toxic Effects of New Drugs.—Research with radio- 
active penicillin has pointed the way to chemical 
synthesis of new antibiotic drugs that would not 
be poisonous. The value of such a development is 
emphasized by reports of the dangerous side-effects 
of many new drugs. According to Dr, O. L. S. 
Scott (Practitioner, Oct., 1957) modern chemo- 
therapy is more complicated and dangerous than 
ever before, but the new drugs definitely offer 
more advantages than disadvantages to the patients. 
Antibiotics are too often prescribed indiscrimin- 
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ately. Many physicians seem to have forgotten that 
nature provides the first, and often the best, line of 
defense against infection. Unless physicians quickly 
adopt a more critical attitude, there is a real risk 
that antibiotics might prove more of a curse than 
a blessing. While chemical synthesis would prob- 
ably not be cheap enough to compete with the 
fermentation process of molds, it is hoped that the 
new forms will prove effective against micro- 
organisms now resistant to natural penicillin and 
against a wider variety of infections. They may also 
have less tendency to produce allergic reactions. 
Research workers using radioactive penicillin found 
that the drug acts by interfering with the formation 
of the protective wall needed by the bacterial cell. 
There are two or three biochemical structures in 
the wall that are unique to bacteria. Since they do 
not exist in animal tissues, it may be possible to 
develop chemical analogs to them that will be 
nontoxic to animals and man. These might be use- 
ful as new antibiotic-like drugs that can be 
synthesized. 

Dr. Scott described the tranquilizers as a mixed 
blessing. Chlorpromazine is widely used in mental 
hospitals, often with disastrous effects on the nurs- 
ing staff, as contact with it may produce a severe 
dermatitis. Nurses, pharmacists, patients, and work- 
ers in the pharmaceutical industry are most com- 
monly exposed. Contact dermatitis from penicillin 
and streptomycin is also common among physicians 
and nurses and is especially disabling to the com- 
munity when it occurs in family physicians and 
district nurses. 


Vitamin D in Dried Milk and Cod Liver Oil Re- 
duced.—The vitamin D content of dried milk is 
being reduced from a minimum of 280 I. U. per 
dry ounce to an average of 100, and of cod liver 
oil from 200 I. U. per Gm. to 100, after advice 
given recently in a report on welfare foods by a 
joint subcommittee of the central and Scottish 
standing medical advisory committees. The change 
was made because experts pointed out that an ex- 
cessive intake of vitamin D can cause various 
illnesses in young children. The manufacturers of 
proprietary dried milks and of infant cereals have 
also been asked to adopt the levels of fortification 
recommended for the welfare foods. The report 
warns mothers against the overdosage of children 
with proprietary preparations. Deliveries of na- 
tional dried milk containing the new levels of 
vitamin D started about the middle of October and 
of cod liver oil a few weeks later. Local health 
authorities were asked, through their medical and 
nursing staff doing maternal and child welfare 
work, to advise mothers of young children about 
their vitamin D requirements. The committee 
recommended no change in the existing provision 
of vitamin A and D tablets for expectant and nurs- 
ing mothers. 
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Poliomyelitis—Dr. W. R. Russell (Practitioner, 
Oct., 1957) states that the poliomyelitis virus lives 
harmlessly in the alimentary canal in a substantial 
proportion of people. In temperate countries they 
are showing an increasing tendency to break 
through the various body barriers and to invade the 
central nervous system, where they have a re- 
markable affinity for one type of motor neuron. By 
the time the disease is recognized the virus is 
already in these neurons, and little can be done to 
influence the course of the virus-cell struggle. There 
is strong evidence that physical activity of any 
kind, intramuscular injections, and operations at 
this stage greatly reduce the neuron’s chances of 
survival. During the critical phase of the virus-cell 
struggle the fate of tens of thousands of motor 
neurons is decided within a period of perhaps a 
few hours, and, apart from the protective effect of 
motor inactivity, there is no known way of in- 
fluencing this struggle. 


Injured Boy Charged by Physician.—A physician 
who charged a boy cyclist about $1 for treating him 
after a road accident had his remuneration cut by 
$73. The physician was also ordered to repay the 
amount charged. The boy’s friends had had to pool 
their pennies to pay his $1 fee. In a written com- 
plaint to the Council, the boy said that after the 
physician had attended to his leg he told him the 
fee should be about $1.50 but he would charge only 
a dollar. When the boy said he had not enough 
money the physician suggested that his friends chip 
in. This left them with about 14 cents between the 
three of them. The physician gave no receipt. Re- 
plying to the complaint, he said he had asked for 
the money as a token payment toward the cost of 
bandages and dressing, that the boys had volun- 
teered the payment, and that he had made a tech- 
nical error in not giving a receipt. The investigating 
committee reported that, although the treatment 
given was correct, the physician’s action in treating 
the boy privately was unreasonable. He had not 
discussed the possibility of National Health Service 
coverage with the boy and had breached his terms 
of service. 


Doctor Draft.—At the inaugural session of the 
Westminster Medical School in October, Dean 
H. E. Harding drew attention to the plight of many 
young physicians when involuntary National Serv- 
ice ends in 1960. A medical manpower problem 
will also arise in the armed forces. It was known 
from experience in implementing the Medical Act 
of 1950, that for the first year after qualifying there 
were enough preregistration posts, but the post- 
registration posts of quality were also filled, and in 
fact they provide experience for a number of do- 
minion and colonial physicians at this level. The 
dean was therefore greatly concerned for the well 
over 1,000 young physicians who might have to be 


, 


2218 FOREIGN LETTERS 


resettled in a two-year period. Most of them on 
release will want to refresh their experience of 
civilian hospital practice before planning their ca- 
reers. They represent an enormous potential of 
medical skill, and the problems of their future 
employment can only be determined by national 
policy after careful inquiry. 


Social Services.—Sir Eric Harrison, High Commis- 
sioner for Australia, said that, while the improved 
standards of health throughout the world were a 
great boon to humanity, they also created problems 
of their own. The proportion of old people in the 
population is increasing, and this has led to greater 
political pressure for increased pensions and, if 
production is not increased, will inevitably lead to 
rising taxation. This pressure for bigger and better 
social services is one of the most pressing political 
problems of the century. When a community ex- 
pects to receive, from creation to cremation, assist- 
ance and protection from the government, that 
community should be prepared to accept the re- 
sponsibility of providing the assistance and protec- 
tion; but it does not. People seem to think that the 
government has an inexhaustible supply of free 
money and that, as a government, it can create 
wealth. They forget that is is not possible to take 
more out of a pint pot than one puts in. Inevitably 
in this age of party politics this leads to the welfare 
state. Governments tend, in line with public opin- 
ion, to provide more and more of the things people 
once provided for themselves. To supply such in- 
creased services, high taxation is imposed, and this 
limits personal savings for the future and brings 
increased demands. Thus a vicious cycle is created. 
This is where the bureaucrat takes over. Once the 
welfare state is established, one may expect gov- 
ernment by regulation, and then a complete break- 
down of the services that one was so proud of and 
that rendered so much to the community. If gov- 
ernments are to do more and more, they should 
act in such a way as to preserve a certain amount 
of independence of human spirit. The medical 
profession sheuld be concerned about this problem. 
Whatever progress has been made, physicians in 
Australia believe that there can be no proper med- 
ical service unless it preserves freedom of choice, 
the personal relationship, and some obligation of 
self-help. The Australian health service is an exam- 
ple of what can be achieved by cooperation be- 
tween the medical profession and the government. 


Less Arsenic and Lead in Tobacco.—The arsenic 
and lead content of tobacco has decreased in recent 
years, according to J. H. Oliver (Lancet, Sept. 21, 
1957). The author's favorite pipe tobacco contains 
2.5 ppm of arsenic, compared with 32 in 1951. A 
popular cigarette contains 2 ppm compared with 
68 in 1951. In 1951 the figure for a Havana cigar 
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was 170 and in a recent purchase it was 24. The 
use of lead arsenate sprays causes the contamina- 
tion. The decrease in arsenic content is encourag- 
ing, because the young will smoke tobacco as long 
as it is available. It is evident tobacco can be pro- 
duced without excessive arsenic spraying, and it is 
hoped that public opinion will insist that tobacco 
as well as foods have a definite limit of arsenic 
and lead. 


Brain Waves of Divers.—Experiments to determine 
mental and physical reactions of men making deep 
dives were conducted at the Royal Naval Physio- 
logical Laboratory, Alverstoke, and in a 100-ft. div- 
ing tank at Portsmouth. The tests aimed to find out 
whether air, instead of helium, can be used for 
descents of more than 300 ft. Caisson disease is 
likely to occur at depths greater than 100 ft. Some 
divers breathing air under pressure are subject to 
a mild form of intoxication. There is sometimes a 
tendency toward laughter and overconfidence, an 
impairment of judgment, and oral tingling and 
numbness. Such effects progressively increase with 
depth. The incidence of caisson disease is directly 
related to electrical impulses originating in the 
diver’s_ brain. 

Glass and Bennett, in Royal Naval Diving, re- 
ported that they recorded the brain waves of their 
subjects. Then with the electrodes still in place each 
man entered a compression chamber. While the 
brain waves were electrically recorded on paper, 
the divers did short sums at one-minute intervals 
and the air pressure was increased. Each subject 
on different days went to simulated depths of 50 
to 200 ft. with rest intervals after each 25 ft. The 
main changes found in the brain-wave patterns 
were concerned with blocking (a slowing down of 
the mental processes). This loss of concentration 
occurred rapidly at high pressures but, more im- 
portant, was also found at relatively low pressures 
after a long time. In previous experiments 20 divers 
were exposed to simulated depths of 200 ft. and 
were given a set of as many arithmetical problems 
as they could work in two minutes. The E-test, in 
which all the small “e’s” in a typewritten passage 
were crossed out in two minutes, was also used. 
The divers’ answers were significantly more often 
wrong at high pressures than on the surface, but 
the E-test showed no significant change with the 
increased depth. Another experiment was to keep 
a subject at a simulated depth of 100 ft. until 
blocking was abolished. This took 10 to 12 minutes 
at this depth. The subject then breathed an oxygen- 
helium mixture for a few minutes and the blocking 
to mental arithmetic returned. In other experiments 
divers breathed 20% nitrous oxide. This would not 
produce unconsciousness but produced results 
equivalent to those of a 200-ft. dive. Some of the 
symptoms, particularly oral tingling and numbness, 
were comparable with those of caisson disease. 


V 16 
1957 


Vol. 165, No. 17 


2219 


CORRESPONDENCE 


PHENYLKETONURIA 


To the Editor:—In the Sept. 28, 1957, issue of 
THE JOURNAL, page 392, we described a routine 
diaper test for the early detection of phenylketo- 
nuria which is being evaluated in well-baby clinics 
of southern California. In this study the wet diaper 
of each infant is tested with a drop of 10% ferric 
chloride at each visit to the clinic during the first 
year of life. Hearing about our project, Dr. M. D. 
Armstrong of the University of Utah kindly in- 
formed us of a somewhat similar detection program 
in England. This program is being initiated this 
year by Dr. L. I. Woolf of the Hospital for Sick 
Children, Great Ormond Street, London. We have 
recently corresponded with Dr. Woolf and we be- 
lieve JOURNAL readers might be interested in hear- 
ing about the approach to this problem in another 
country. An illustrated card describing the test and 
its purpose is made available through the Great 
Ormond Street Hospital to all doctors and clinics in 
England. Each mother is instructed to supply her 
clinic or private physician with a urine sample 
from her baby at the time of the first postnatal vis- 
it (about one month of age). The testing is done by 
adding a little 5% ferric chloride solution to the 
fresh urine in a test tube. A dark green color in- 
dicates a positive reaction. Dr. Woolf advocates 
that all English babies be included in this program. 

These two detection efforts in two such widely 
separated areas of the world have a common goal, 
the early detection of phenylketonuria so that 
phenylalanine-restricted diets can be instituted to 
prevent the onset of mental deficiency. Each pro- 
gram has its merits and its disadvantages, and it is 
perhaps good that we are approaching the problem 
along slightly different tracks. Thus we will have 
an opportunity to compare and evaluate the pro- 
grams. 

It should be made clear that the ferric chloride 
reaction (test tube or diaper) is at best a very good 
screening test. All “positive” reactions should be 
verified by other tests (i. e., phenylhydrazine urine 
test and phenylalanine blood level determinations ) 
before the diagnosis of phenylketonuria is estab- 
lished. The most frequently observed false-positive 
reactions with ferric chloride are the blue-purple 
response with salicylates and the red-brown re- 
sponse with diacetic acid. We had noted a green 
response occasionally with bile and we are indebted 
to Dr. Myrton F. Beeler of the New England Dea- 
coness Hospital for informing us of a few other sub- 
stances rarely found in urine which also may give 
a green color reaction with ferric chloride, i. e., 


pyruvic acid, homogentisic acid, and catechola- 
mines. A false-positive green reaction also has been 
noted after chlorpromazine medication. 

To bring the readers up to date on the survey 
program in southern California, we can now report 
that, after about three months of operation, one case 
of phenylketonuria has been discovered by the dia- 
per test in a well-baby clinic. We feel that this al- 
ready is a justification of the screening method. 


R. CENTERWALL, M.D. 
College of Medical Evangelists 
School of Medicine 

Los Angeles 33. 


MAILING OF FIXED AND DRIED 
CYTOLOGICAL SMEARS 


To the Editor:-The modern trend toward the 
screening of the population for cancer detection has 
emphasized the need for a simple method which 
would allow the mailing of unstained cytological 
smears to central laboratories, in a state of good 
cellular preservation. Recently, several methods ac- 
complishing this purpose were described by Nie- 
burgs (Am. J. Clin. Path. 27:546 | May] 1957); Sagi 
and Mackenzie (Am. J. Obst. & Gynec. 73:437 
[Feb.] 1957); Papanicolaou and Bridges (J.A.M.A. 
164:1330 [July 20] 1957). In 1953 one of us (Sills: 
Correspondence, J.A.M.A. 151:230 [Jan. 17] 1953) 
published a technique that permitted the drying of 
fixed smears so that they could be transported long 
distances, or stored for months. This was done by 
dipping the alcohol-ether fixed smear into melted 
polyethylene glycol 1540 (Carbowax 1540) for a 
few minutes, to allow penetration of the water and 
ether-alcohol soluble wax into the cells. Soon after 
removal from this bath the wax is cooled and hard- 
ened, coating the entire preparation with a thin film 
of wax. Prior to staining, the wax was washed away 
with tap water and the slide passed directly into 
hematoxylin, and then processed according to the 
original Papanicolaou technique. 

This method has now been simplified by adding 
the wax directly to the fixative. Two teaspoonsful 
(10 cc.) of the wax, melted at 60 C, are added to 
100 cc. of the ether-alcohol mixture (50 cc. of 95% 
alcohol and 50 cc. of ether). After fixation in this 
mixture for one-half to one hour, the slides are taken 
out and placed with the smeared side up for drying. 
In about one-half to one hour, the ether-alcohol 
evaporates, leaving behind a thin, tough film of pro- 
tective wax, which is washed away with tap water 
just before staining with hematoxylin. 


Gynecologic smears so prepared were studied by 
one of us (M. G.) and were considered satisfactory 
from a diagnostic standpoint. This method was also 
tried with good results on gastric balloon specimens, 
sputums, and bronchial washings. It was observed 
that nuclear details were sharp and distinct. Cyto- 
plasmic color was somewhat more eosinophilic than 
with ether-alcohol fixation alone, but this did not 
affect the diagnostic value of the method. There 
was the general impression of a clearer background, 
providing a clearer over-all cytological picture. 

There was no significant increase in the cost of 
preparing smears by adding the wax to the fixative; 
rather, there was economy due to the reduced 
amount of alcohol used and by the shorter time of 
the staining procedure. The stock solution of alco- 
hol-ether-wax can be prepared and stored in closed 
containers without any detectable evaporation for 
a long period of time. 


B. M.D. 

M. Garret, M.D. 
Department of Pathology 
State University of New York 
Downstate Medical Center 
Brooklyn 3, N. Y. 


POSTOPERATIVE URINARY TRACT 
INFECTIONS 


To the Editor:—Patients returning from hospitals 
after various types of surgery often have complaints 
of frequent and painful urination and exhibit pyuria. 
It is conservative to estimate that such complaints 
occur in 20% of cases postoperatively. In almost all 
such instances there is a history of catheterization 
prior to, during, or after operation, regardless of the 
site of the surgical procedure. Also, almost uniform- 
ly it is found, on questioning the patient, or on ob- 
taining the history from the surgeon, that no urinary 
antiseptics were prescribed and that, indeed, no 
urine examinations were made postoperatively. In 
many instances the patient will state that complaints 
referable to the urinary tract were verbalized while 
in hospital but were ascribed to “bladder irritation” 
and not investigated. 

Although this situation undoubtedly is well known, 
it seems worthwhile to make it the subject of a 
brief communication, because such occurrences are 
so readily preventable. It would seem that such 
simple and innocuous procedures as the administra- 
tion of sulfonamides for brief periods after catheter- 
ization should be routine in all hospitals as a pre- 
ventive measure. In any event, urine examination 
on one or more occasions after catheterization should 
never be omitted. 


Harovp J. Harris, M.D. 
Westport, Essex County 
New York 
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RADIO AMATEUR CALL BOOK 


To the Editor:—May I call attention to a mistake in 
the article “CQ for M.D.’s . .. RX for a Fascinating 
Pastime” on page 1308 of the Nov. 9 issue of THE 
JournaL. The Radio Amateur Call Book is pub- 
lished quarterly instead of semiannually. I think 
the article is very good and timely. 


Eucene L. D. Buake, M.D. 
816 Citizens Bank Bldg. 
Paducah, Ky. 


VENOUS THROMBOSIS 


To the Editor:—In the Oct. 12 issue of THE JouRNAL, 
page 681, Meyer Naide writes of venous thrombosis 
in the legs after prolonged television viewing. In 
the body of the article, he recalls the same condition 
after long automobile drives. To my knowledge, 
no one had mentioned the situation in long trips in 
airplanes. The seats are small, leg room is cramped, 
and there is little place to go as compared to a train. 
Furthermore, it is almost impossible to elevate the 
legs, and patients having a history of circulatory 
difficulty tend to reach their destination, after a 
10-or-12-hour ride, with swollen, painful limbs. 
Many planes do not have supports for the feet, and 
even when they are present they are inadequate; 
thus people with short legs suffer prolonged pres- 
sure of the seat edge, whereas those with long legs 
must sit with the legs jackknifed. Perhaps plane 
seats could be better designed in this respect and 
a few could be so designed as to provide provision 
for modified leg elevation. It seems certain, with the 
tremendous amount of airplane traveling, that this 
must be a problem to many people with impaired 
circulation. 


Mary STEICHEN CALDERONE, M.D. 
245 Kings Point Rd. 
Great Neck, N. Y. 


PHYSICIANS COVERED BY SOCIAL SECURITY 


To the Editor:—In connection with the series of 
articles on social security currently running in THE 
JouRNAL, it may be of interest to know that hun- 
dreds of physicians in New York state are now 
covered by social security, as civil service em- 
ployees. This is due to the new law under which a 
majority of such employees, medical and lay, voted 
to join the plan on a payroll deduction procedure. 


Tames A. Brusset, M.D. 

State of New York 
Department of Mental Hygiene 
New York 7. 
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THE LEISURE CORNER 


CHORAL SINGING 


One of the most spontaneous and pleasurable hu- 
man activities is singing. Almost everyone can sing, 
as the abundance of bathtub baritones attests, but 
there is no reason for it to be a solitary indulgence, 
as it can be turned into an even more joyous affair 
through group participation. In schools, churches, 
and fraternal groups, choral groups exist which 
offer one meaningful recreation—a healthy blend of 
the social and esthetic. 

Let us consider the group aspect first. The physi- 
cian, for example, who thinks occasionally of join- 
ing such a group but refrains from doing so out of 
modest regard for his own voice, is making a mis- 
take. Almost all of the members of the choir with the 
exception of the director are likely to be untrained 
singers. It is not necessary for the average person 
to have formal training to enjoy choral singing, nor 
is it essential for the aspiring chorister to be able 
to read music. Every choir has a piano to establish 
the melody, and then too, the stronger voices in the 
choir generally help the weaker ones. Aside from 
their amateur standing, group members share in 
a friendly gregarious spirit and the desire to make 
the most of an opportunity to get to know others 
better while working with them. Choral singing 
offers an invitation to closer individual relationships 
and also opens up new vistas in the world of music. 

For the physician interested in church music, for 
example, choir singing is an opportunity to become 
familiar with a copious and fascinating literature 
employing such forms as the Mass, the Hymn, the 
Magnificat, and the Passion. The singer discovers 
the works of different composers and their interpre- 
tation of the same form. With the same satisfaction 
he obtains from reading two great books on the 
same subject, he may compare—with his own voice— 
the Masses by Haydn and Mozart in C Major, the 
St. Matthew’s Passion of both Johann Sebastian 
Bach and Heinrich Schutz, and the Stabat Mater of 
composers such as Pergolesi, Palestrina, Vivaldi, and 
Dvorak, whose works span more than three centu- 
ries. He can supplement this diet of sacred music 
with some of the secular choral works of the great 
Italian madrigal composer, Claudio Monteverdi, 
England’s Henry Purcell, and the American com- 
poser of “fugue tunes” during the Revolutionary 
War, William Billings. 

Although the singer takes pleasure in learning 
such works, the music is also a great joy to the 
listener. One of the principal satisfactions of being 
a chorister, then, is the opportunity to perform or 
entertain. Choral groups are eagerly welcomed at all 
sorts of fraternal functions. They add spirit and gen- 
uine feeling to holiday celebrations. With amazing 
rapidity, they acquire reputations that make them 
sought after to perform at many community enter- 
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prises—hospitals, schools, and other civic organiza- 
tions. There is always the thrill of a first perform- 
ance, a thrill immeasurably increased, especially at 
the holiday season, when the choir is brightly and 
uniformly garbed. The men in white can trade their 
pale attire for rich reds, blues, and greens; the phy- 
sician’s surgical gown will not suffice. 

There is, of course, no reason why choral singing 
cannot be a family affair. Physicians, who find their 
time seriously limited and who do not have too 
many free moments to spend with their wives and 
children, may discover that family participation in 
choral singing is the perfect answer. Together they 
can practice their respective parts at home. They 
may find their choral efforts so successful that they 
will be encouraged to organize their own family 
groups. More important, however, is the fact that 
the physician can combine his recreation and family 
responsibilities, thereby making double use of his 
limited time. In addition, such a technique helps 
make church-going a family activity. 

Another way to expand the enjoyment of choral 
music is made available to those doctors who may 
possess tape recording and hi-fi equipment. Since 
an estimated six million people have hi-fi units and 
an even larger amount have tape recorders, a good 
proportion of physicians are probably electronic 
aficionados. Tape recorders can be used either sep- 
arately or as component parts of hi-fi systems to re- 
produce choral music, The music can then be 
listened to either for training purposes or for sheer 
enjoyment. Fortunate is the man who can, at his 
leisure, play a hi-fi tape with stereophonic sound of 
some choral work he himself has participated in. 

Though there is a Doctors’ Orchestral Society in 
New York City, there probably are no choral groups 
made up entirely of doctors. However, the doctor 
can use his prestige in the community to help organ- 
ize a choir. In small towns, especially, the physician 
is naturally regarded as a ranking community leader 
and can lend his name to such efforts without get- 
ting involved in time consuming administrative 
work. If he undertakes such a job, it should be an 
easy enough matter to find a qualified director 
through the local churches or music schools. He can 
receive professional advice without cost from the 
American Music Conference in Chicago. The E. R. 
Moore Company, also in Chicago, leading manu- 
facturers of choir gowns, offers a fascinating free 
booklet on the organization of choral groups. 

Music also hath charms to soothe the general 
practitioner. Many doctors, harassed by tight sched- 
ules, find that music has great therapeutic value. 
When they can make music themselves by singing, 
they have an emotional] as well as a creative outlet. 
Doctors, who discover the morale-building potential 
of choral groups may even find it useful to prescribe 
music for some of their patients who suffer from an 
inordinate amount of tension and anxiety. For get- 
ting to know both people and music better, choral 
singing is hard to beat. 


J.A.M.A., Dec. 28, 1957 
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INTERNAL MEDICINE 


Renal Clearance of Lysine in Cystinuria: Patho- 
genesis and Management of This Abnormality. 
P. D. Doolan, H. A. Harper, M. E. Hutchin and 
E. L. Alpen. Am. J. Med. 23:416-425 (Sept.) 1957 
[New York]. 


Studies concerning plasma concentration of lysine 
and glomerular filtration rate, endogenous clear- 
ance and reabsorption of lysine, and plasma con- 
centration and filtered load and excretion of indi- 
vidual amino acids were performed in 3 men and 1 
woman in whom the diagnosis of cystinuria was 
clearly established. The glomerular filtration rate 
was measured by inulin clearance. The excretion 
of glycocyamine after the administration of equi- 
molar amounts of arginine and glycine was meas- 
ured in 3 of the patients with cystinuria and in 6 
normal persons. 

Cystinuria is an inherited abnormality in which 
unusually large amounts of cystine, lysine, arginine, 
and ornithine are excreted in the urine. Simul- 
taneous measurements of the inulin and_ lysine 
clearances indicate that in the fasting state a small 
amount of lysine is reabsorbed from the glomerular 
filtrate. The renal tubules are unable to reabsorb 
any additional amount, and, on loading with lysine, 
their clearance value approaches that of inulin. A 
suggested explanation for this tubular defect is that 
in the homozygous form of cystinuria the transport 
system is present in only trace amounts. When the 
transport system is of the membrane carrier type, 
its limited capacity is exceeded even in the fasting 
state. Any reabsorption which does occur is accom- 
plished by an active mechanism and passive diffu- 
sion plays no role of significance. Patients with cys- 
tinuria respond normally to the administration of 
glycine and arginine in that the excretion of gly- 
cocyamine is thereby increased. Therapeutic efforts 
directed to the specific tubular defect appear to 
hold little promise. The decrease in cystine excre- 
tion, which can be accomplished by dietary restric- 
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tion, should not be neglected. The addition of a 
methyl donor to a restricted dietary intake offers no 
additional advantage. Measures directed at render- 
ing the physicochemical environment less condu- 
cive to precipitation deserve further study. 


Costal Intraosseous Venography in the Diagnosis 
of Portal Hypertension. R. Schobinger. Gastroenter- 
ologia $8:21-31 1957 (In English) [Basel, Switzer- 
land]. 


The author observed that the introduction of a 
radio-opaque substance directly into the rib led, 
under normal conditions, to the visualization of a 
fairly constant intrathoracic vascular pattern. It ap- 
peared logical to anticipate an increased circulation 
within the azygos system in patients with portal 
hypertension, because of the portal systemic shunt 
established by the reversal of flow of venous blood 
in the left gastric veins and in the vasa brevia. The 
author describes a technique developed for costal 
intraosseous venography. The patient is informed 
about the procedure and told to expect some mild 
discomfort at the site of bony puncture. Quiet 
breathing through the open mouth is important, 
since forceful respiratory movements or periods of 
apnea (Valsalva exercise) may induce changes in 
the intrathoracic pressure and thus lead to poor 
visualization of the azygos system. Precautionary 
tests should be made against possible idiosyncrasies 
to the contrast medium or local anesthetic agent. 
After adequate sedation of the patient, the 10th rib 
is identified in the left midaxillary line. The overly- 
ing soft tissues and the costal periosteum are infil- 
trated with a small amount of 1% procainamide 
hydrochloride solution. A 16-or-17-gauge bone mar- 
row or spinal needle is then introduced with a 
rotary motion into the medullary cavity of the rib. 
The contrast medium employed is a 50% solution 
of diatrizoate (Hypaque) sodium. Approximately 8 
to 10 cc. of this substance is then injected under 
moderate pressure over an interval of 5 seconds or 
less. One film exposed during the injection of the 
last 2 cc. of contrast material is usually sufficient to 
capture a representative picture. 

In healthy individuals, the injection of contrast 
substance thus performed renders radio-opaque a 
simple venous pattern consisting mainly of 1 or 2 
intercostal veins, corresponding to the level of in- 
jection, and the azygos system. In patients with 
portal hypertension a much more complicated 
venous pattern may be demonstrated. Among the 
collaterals visualized are the intervertebral veins, 
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internal vertebral venous plexi, ascending lumbar 
veins, and venous channels in the thoracic wall and 
on the anterior abdominal wall. The method ren- 
ders radio-opaque portions of the systemic collateral 
circulation but does not make visible esophageal 
varices or other parts of the portal circulation. Such 
measures as the introduction of a Sengstaken- 
Blakemore tube, esophagoscopy, barium swallow, 
and splenoportography have both values and limita- 
tions in the diagnosis of portal hypertension and its 
complications. These procedures, however, deal ex- 
clusively with the portal component of the disease. 
However, the method set forth in this study allows 
evaluation of systemic vascular alterations accom- 
panying portal hypertension. Thus, costal intraos- 
seous venography does not compete with the other 
procedures. It should be considered as an addition 
to the present diagnostic armamentarium. 


Factors Influencing Duration of Disease and Rate 
of Cure in Epidemic Hepatitis. D. Jorke and A. 
Hanusch. Arztl. Wehnschr. 12:666-671 (Aug. 2) 1957 
(In German) [Berlin]. 


The decision as to when epidemic hepatitis can 
be regarded as definitely cured is extremely difficult, 
because even after apparent clinical cure the hepatic 
inflammation may progress until there is a chronic 
hepatitis with development into atrophic liver. Of 
the various methods that have been used to estimate 
the course of development in hepatitis, puncture of 
the liver is most reliable but not suitable for routine 
use. In a total of 450 patients observed between 
1950 and 1956, the authors used electrophoresis, 
tests ascertaining the instability of the serum, and 
liver function tests. These studies were carried out 
at regular intervals during and after the clinical 
treatment. The patients are divided into 2 groups: 
the first, comprising 211 patients, was treated dur- 
ing the first 3 vears; the second, comprising 225 
patients, was treated during the last 4 years. The 
patients of the first group were treated for an aver- 
age period of 4.2 weeks, and only 77 (36.5%) re- 
turned for follow-up examination; whereas those 
of the second group were treated for an average of 
5.9 weeks, and 166 (73.8%) returned for follow-up 
examination. 

Of the 77 patients in the first group who came 
for follow-up examinations, 26 (33.7%) were not 
cured, whereas of the 166 in the second group who 
reported for these follow-up examinations, only 28 
(16.8%) were not cured. This shows that with longer 
treatment and more certain follow-up studies, the 
number of patients cured was doubled. Chronic 
hepatitis developed in two-thirds of the patients. 
The length of time that elapsed between onset of 
hepatitis and admission to hospital also influenced 
the course of the disease. When this period was long 
(more than 3 weeks) .the course of hepatitis was 
usually prolonged and the prospect of cure dimin- 
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ished. The results of treatment in the clinic were 
superior to the results of treatment in the home. 
Classification of the patients according to age 
showed that increasing age is accompanied by an 
increase in the average duration of the disease and 
in the percentage of those who are not cured. In 
61 of the 450 patients hyperbilirubinemia persisted 
for a considerable period after the acute symptoms 
of hepatitis had subsided. This group with post- 
hepatitic hyperbilirubinemia included patients with 
intermittent juvenile hepatitis, with incomplete re- 
covery, and with chronic hepatitis. 


The Use of Radioactively Labeled Vitamin B,- 
in the Diagnosis of Pernicious Anemia. C. McC. 
Smythe. J. South Carolina M. A. 53:329-332 (Sept.) 
1957 [Florence]. 


The Schilling test for measuring the absorption 
rate of vitamin B,. is useful not in routine cases of 
pernicious anemia but in cases in which a variety 
of factors has obscured the usual manifestations 
of this disease. This accurate and relatively easily 
performed test allows the rate of absorption anc 
excretion of radioactive cobalt-60 (Co*’)-labelec 
vitamin Bj, to be followed. The original method of 
following the rate of fecal excretion has been found 
unsatisfactory for clinical use and as a research 
tool and has been replaced by a method which 
measures the total percentage of administered 
radioactivity excreted in the urine in a 24-hour 
sample period. In the latter technique the fasting 
patient is given 0.5uc of Co*’ in about 0.75 meg. of 
vitamin B,» by mouth after a control urine sample 
has been collected and a 24-hour collection started. 
One hour later, 1,000 meg. is given subcutaneously. 
“A 5 ml. aliquot of the 24-hour urine collection made 
up to or reduced to 1 liter by evaporation is counted 
in a scintillation well counter. A normal excretion 
rate is anything greater than 12% of the adminis- 
tered dose, and anything less than 3% is indicative 
of pernicious anemia or some other defect in vita- 
min B,, absorption. The excretion rates varied be- 
tween 11 and 26% in a group of patients with 
normal vitamin B,. metabolism and excretion rates. 
One patient with renal disease (whose excretion 
rate was independent of absorptive efficiency) had 
an excretion rate of 2% over 24 hours. Three pa- 
tients with pernicious anemia had excretion rates 
of 2, 1.25, and 0.25% respectively. This test is not 
to be thought of as a replacement for the tradi- 
tional methods of diagnosis of pernicious anemia; 
in the average untreated case, the history and physi- 
cal examination, with examination of the blood 
smear and the bone marrow and demonstration of 
achlorhydria, a reticulocyte and a hematological 
response to the parenteral administration of prepa- 
rations containing vitamin B,»., will suffice to make 
the diagnosis. 
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Sporotrichosis: A Report of 12 Cases, Including 2 
with Skeletal Involvement. W. M. Mikkelsen, R. L. 
Brandt and E. R. Harrell. Ann. Int. Med. 47:435- 
459 (Sept.) 1957 [Lancaster, Pa.]. 


The authors report on 5 men and 2 women be- 
tween the ages of 18 and 70 vears, and 3 boys and 
2 girls between the ages of 2 and 15 years with 
sporotrichosis, a subacute or chronic infection 
caused by Sporotrichum schenckii. The infection 
was limited to the skin and subcutaneous tissues 
in 10 patients (83%). In each, there was a history 
of minor trauma, followed within several weeks by 
the appearance of a primary papular lesion. Typical 
subcutaneous nodules appeared along the path of 
lymphatic drainage several! weeks or months later. 
Widespread involvement of the skin and articular 
tissues occurred in 2 (17%) adult patients. Diagnosis 
was readily established by the use of routine 
culture techniques in every patient. The skin 
lesions responded satisfactorily and promptly to 
iodide therapy, but articular involvement per- 
sisted and progressed. Stilbamidine isethionate and 
2-hydroxystilbamidine  diisethionate have been 
shown by other workers to be effective and are 
considered the treatment of choice in patients with 
disseminated disease. The pathogenic agent may 
involve the articulations or bone by direct extension 
from cutaneous or subcutaneous lesions or by way 
of the blood stream. The latter route of dissemina- 
tion is the more common mode of infection. The 
organism may be seeded into the synovium, with 
resultant spread to adjacent cartilage and bone, or 
into the medullary region of bone directly. Lesions 
are frequently multiple and usually lytic and de- 
structive in their radiologic appearance. Roent- 
genologically, they are most often confused with 
those of tuberculosis, although they may resemble 
metastatic neoplasm, destructive rheumatoid ar- 
thritis, or other conditions. Whenever infectious 
arthritis is suspected, the possibility of sporotri- 
chosis or other fungous infections should be con- 
sidered and investigated. 


Marfan’s Syndrome: Description of a Family. R. 
Wilson. Am. J. Med. 23:434-444 (Sept.) 1957 [New 
York]. 


The author reports on a family with Marfan’s 
svndrome affecting 5 male and 3 female members 
in 3 generations. Conspicuous abnormalities in this 
tamily included dolichocephaly, deformity of the 
chest, such as funnel and pigeon breast, dilatation 
of the aorta, hypermobility of joints, and multiple 
hernias. Thus, defects involving the skeletal and 
cardiovascular systems that are included in the 
salient clinical manifestations of Marfan’s syndrome 
were present in these patients, but defects of the 
eye, which also characterize this syndrome—al- 
though they are not an invariable finding, were 


J.A.M.A., Dec. 28, 1957 


absent. Talipes cavus occurred in 3 patients. Physi- 
cal activity, especially excessive sexual intercourse, 
may have been instrumental in hastening death in 
2 men, while an inactive sister tolerated mild aortic 
dilatation for 16 years. An autopsy performed in 1 
of the men revealed aneurysmal dilatation of the 
root of the aorta with stretching of the aortic ring 
and aortic regurgitation. This condition had been 
repeatedly reported in patients with Marfan’s syn- 
drome. The disease is a genetically determined, 
dominantly inherited disorder of protean clinical 
display, believed to arise from a connective tise” 
defect. 


Pathogenesis of Hepatorenal Syndrome. N. A. Las- 
sen and A. C. Thomsen. Ugesk. lager 119:1032-1035 
(Aug. 8) 1957 (In Danish) [Copenhagen]. 


In 28 patients with hepatorenal syndrome treated 
in the dialysis department of Copenhagen Munici- 
pal Hospital during the last 2 years, acute rena! 
insufficiency had developed as a complication to an 
existing hepatic or biliary tract affection. Clinical, 
laboratory, and pathological investigations showed 
the renal disorder to resemble renal insufficiency 
after shock; the renal affection in the hepatorenal 
syndrome and shock are regarded as identical dis- 
eases. Hypotension was established in 19 of the 
patients and fluid-salt deficiency in 5. No support 
was found for the theory of a toxin as the cause of 
the renal injury. Patients with jaundice do not seem 
always to react with the usual shock symptom of 
fall of blood pressure, and therefore acutely. ill 
patients with jaundice must be observed closely 
and their blood pressure measured often. The usual 
principles of treatment of acute anuria are followed. 
The prognosis is unfavorable. Of the 28 patients, 20 
died. The patients who do recover usually regain 
a fully sufficient renal function. 


Polyposis of Gastrointestinal Tract: The Peutz Syn- 
drome. D. Bailey. Brit. M. J. 2:433-439 (Aug. 24) 
1957 [London], 


Two of the 4 cases reported illustrate the associa- 
tion between adenomatosis of the gastrointestinal 
tract and melanosis of the face, lips, and oral 
mucosa, No pigmentation was noted in the other 
2 patients with this syndrome, although it is quite 
possible that it was overlooked. The pigmentacc :: 
is usually present at birth, and fades with increas- 
ing age. This was found to be the case with 2 of 
the patients, who had sought advice earlier regard- 
ing the pigmentation which had so faded at the 
time of examination that it was neglected. Pigmen- 
tation of the oral mucosa, according to Jeghers, is 
the essential part of a syndrome in which the skin 
may or may not be affected. Pigment spots on the 
mucosa are blue-black in color. They are most 
numerous on the mucosal surface of the lower lip 
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and cheek, but are also found on the palate, gum, 
and tongue. Pigment spots on the skin consist of 
dark-brown and occasionally black spots. They do 
not coalesce, are most numerous about the mouth, 
and are present in a butterfly pattern below the eyes 
and around the bridge of the nose. Differentiation 
of the pigmented spots from ordinary freckles is 
accomplished by considering their occurrence in 
people of dark complexion (freckles are peculiar, as 
a rule, to fair-skinned individuals), their color 
(freckles are somewhat lighter), and distribution 
(freckles are more numerous in the cheek area and 
relatively sparse in the mouth region). 

In the Peutz syndrome, adenomas are found 
throughout the entire gastrointestinal tract, in- 
volvement of the small intestine being reported in 
all cases. Adenomas in the small intestine may be 
found in the ileum or the jejunum, though usually 
in the latter. Symptomatology has been classified 
by Olson and associates in 1951 as (1) symptoms of 
obstruction, (2) bleeding, and (3) symptoms pro- 
duced by local irritability in the intestine. Obstruc- 
tion may be due to obturation of the intestine, but 
intussusception is probably the cause of the spas- 
modic abdominal pain and vomiting. The latter 
cause, however, is rare in the adult; 78% of such 
cases occur during the first year of life. The difficul- 
tv of clinical diagnosis would be greatly alleviated 
by recognition of the presence and significance of 
the typical pigmentation, which often obviates the 
need for repeated investigation. The only complica- 
tion of this syndrome, other than those of hemor- 
rhage and intussusception, is that of development 
of carcinoma. A perusal of the literature reveals an 
incidence of carcinoma in 24% of patients given a 
diagnosis of this disease. This figure would prob- 
ably be raised if all removed polyps were subjected 
to routine serial section. 


Prognosis in Ulcerative Colitis. T. D. Kellock and 
B. White. Gastroenterologia 88:13-21 1957 (In Eng- 
lish) [Basel, Switzerland]. 


Ulcerative colitis is a disease with a variable 
clinical picture ranging from the acute fulminating 
type, from which the patient dies within a few 
weeks of the onset to the mild form, with which 
patients may have chronic continuous diarrhea but 
may never require hospital admission. The condi- 
tions of some patients deteriorate over the years, 
while those of others improve. It is, therefore, diffi- 
cult to assess the prognosis of an individual patient. 
The authors studied the prognoses of 106 patients 
during their first hospitalization for ulcerative coli- 
tis. The mortality rate (18%) in this group was 
largely due to the incidence of the acute fulminat- 
ing type of ulcerative colitis, which gives the clinical 
impression of dysentery. The length of the history 
preceding admission has little effect on prognosis. 
Age is, however, of great importance; the mortality 
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rate is 50% in patients over 60. Emergency surgery 
(ileostomy and colectomy) and the use of cortisone 
may reduce the mortality rate in future years. The 
survivors of a first attack may be expected to have 
a further death rate of 1% or 2% per annum. About 
one-half of the patients will avoid hospital readmis- 
sion in the following 5 vears. Relapses are less 
likely to be fatal (6%) than the first attack. The risk 
of malignant changes, while real, is not great 
enough to justify surgery in cases in which it is not 
justified on other grounds. 


The C-Reactive Protein Test in Clinical Practice. 
U. Carcassi and F. Pitus. Minerva med. 48:2399- 
2410 (July 14) 1957 (In Italian) [Turin, Italy]. 


Experience with the C-reactive protein (CRP) 
test in 453 patients is reported. A total of 1,059 tests 
was performed. Positive findings were present in 
31 patients with acute rheumatic fever; the test 
showed negative findings after a few davs of treat- 
ment in 12 patients, within 20 days of treatment in 
7 patients, and after 20 days of treatment in 3 
patients. Discrepancies were found between the 
results of the CRP test and the results of other tests; 
the erythrocyte sedimentation test and the anti- 
streptolysin test still showed positive results when 
the CRP test had already become negative. The 
finding of a normal erythrosedimentation rate with 
a positive CRP test was rare. The test was per- 
formed 138 times in 40 patients with rheumatoid 
arthritis; 32 of these patients had arthritis in the 
active phase. Some of them were followed for over 
a year. The results of the CRP test in 2 patients, 
examined only once, with rheumatoid arthritis in 
the active phase were 3+ and 1+ respectively. 
Results of the test in other patients who were exam- 
ined several times showed that CRP was absent 
after 5 days of therapy in 7 patients, after 10 days 
in 8, after 20 days in 10 and was still present after 
more than 20 days of therapy in 5 patients only. 
The test was negative in patients with nonactive 
forms of rheumatoid arthritis. CRP tended to be 
present for longer periods of time in patients with 
rheumatoid arthritis than in patients with acute 
rheumatic fever. The CRP test was negative in 9 
patients with arthrosis and in 5 with lumbago. 

The CRP test was performed 81 times in 26 pa- 
tients with myocardial infarction, during the acute 
phase in 18 patients and during the subacute phase 
in 8. The test gave positive results 12 hours after 
the onset of the infarct, and in some patients it 
remained positive for longer than 20 days. Highest 
positive results were noticed 4 to 7 days after the 
onset of the infarct. In some of these patients posi- 
tive findings of CRP were found long before an 
increase in the rate of sedimentation was noted; no 
relationship was found between the leukocyte count 
and the CRP test. The author believes that recur- 
rence or persistence of CRP in the serum indicates 
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that the infarct has enlarged or that another infarct 
or other complications have occurred. The test 
showed positive findings in 3 of 12 patients with 
hypertensive cardiopathy and in 7 of 21 patients 
with congestive decompensation. 

CRP was absent in 13 of 14 patients with virus 
meningitis, in 8 of 9 patients with measles, in 6 of 7 
patients with acute hepatitis, in 5 of 7 patients with 
parotitis, and in 3 of 6 patients with poliomyelitis. 
The test was positive in 3 patients with Hodgkin's 
disease, in 2 of 20 patients with benign neoplasia, 
and in 8 of 14 patients with malignant neoplasia. 
Metastasis was already present in these last 8 pa- 
tients. Positive findings in 2 of 15 patients with 
diabetes could be imputed to the presence of 
furunculosis in 1 and to intercurrent bronchopneu- 
monia in the other. CRP was absent in 10 patients 
with exophthalmic goiter, in 22 with pulmonary 
silicosis, and in 3 with peptic ulcer. Positive findings 
were noted in 6 of 12 patients with hepatic cirrhosis. 


Vascular Haemophilia in a Woman. J. W. Thomas, 
L. Black and W. H. Perry. Canad. M. A. J. 77:490- 
492 (Sept. 1) 1957 [Toronto]. 


The occurrence in women of an antihemophilic 
globulin (AHG) defect associated with a prolonged 
bleeding time was first recognized by Larrieu and 
Soulier; 20 cases of the disease, including 14 in 
women, were reported in recent literature by Singer 
and Ramont. The clinical picture in this disorder 
includes bruising, deep tissue, genitourinary, and 
gastrointestinal hemorrhages present from infancy; 
joint hemorrhage is uncommon. The history re- 
ported is that of a 24-vear-old woman who mani- 
fested pathological bleeding since the age of 2 years, 
at which time she had epistaxis and later eechymosis 
and purpura but did not show evidence of gastro- 
intestinal or joint hemorrhage. From the time that 
her menses began, she had moderate to severe 
menorrhagia and required 12 transfusions up to 
1954. The patient was then hospitalized with ante- 
partum hemorrhage, later giving birth to a stillborn 
infant and developing a severe postpartum hemor- 
rhage and hematuria. The capillary resistance test 
and one-stage prothrombin time and _ fibrinogen 
level estimations were repeatedly normal. A defect 
was noted in the aluminum hydroxide absorbed 
plasma portion, compatible with an AHG defect, 
when a thromboplastin generation test was _per- 
formed after two findings of abnormal clotting time 
but normal bleeding time. The abnormality of co- 
agulation in this patient appears to be identical 
with that of classical hemophilia (AHG defect) in 
the male. This diagnosis initially was obscured by 
the normal clotting time, a finding not uncommon 
in this disorder. Therefore, a thromboplastin regen- 
eration test should be done on all patients with an 
unexplained prolonged bleeding time when the 
clotting time is normal. 


J.A.M.A., Dec. 28, 1957 


SURGERY 


Pseudoaneurysm of the Left Ventricle. Diagnosis 
by Direct Cardioangiography: Report of Two Cases 
Successfully Repaired. R. C. Smith, H. Goldberg 
and C. P. Bailey. Surgery 42:496-510 (Sept.) 1957 
[St. Louis]. 


The term pseudoaneurysm refers to a_ false 
aneurysmal sac whose walls are formed by peri- 
cardium and/or adjacent extracardiac tissue and 
whose interior communicates with the ventricular 
lumen through the site of the previous cardiotomy 
incision. It is believed that this is the first report in 
the medical literature of a successful correction of 
a false ventricular aneurysm. The development of 
cardiac decompensation and the appearance of a 
previously nonexistent bulge in the cardiac x-ray 
silhouette in a patient who has had a previous 
ventricular myotomy suggests the presence of a 
pseudoaneurysm of the ventricle. The radiologic 
differential diagnosis must be made from pulmo- 
nary tumors, localized pericardial effusion, peri- 
cardial cyst, aneurysm of the aorta, and_ the 
true left ventricular aneurysm—a_ differentiation 
readily made by direct cardioangiography as over 
conventional angiocardiography. Prolonged obser- 
vation of these lesions can result only in an increase 
in their size and the ever-increasing danger of left- 
ventricular failure and/or rupture of the aneurysm 
and sudden death. X-rays of greater detail and 
contrast are obtained by injecting radio-opaque dye 
directly into the left side of the heart, making possi- 
ble a highly accurate diagnosis of a variety of 
lesions, including intra-atrial tumors, ventricular 
septal defects, aneurysm of the ventricle, and 
aneurysm of the aorta or sinus of Valsalva. 

Two communications between the ventricle and 
the false ventricular aneurysm were found in the 
first patient reported and a single communication, 
6-8 mm. in diameter, in the second. After the 
aneurysmal sac had been incised within the confines 
of a purse string suture, these communications were 
closed by mattress sutures with the operator’s finger 
tip used to tamponade the blood flow. The proce- 
dure varied somewhat in the first patient, in whom 
2 defects were found within the single false 
aneurysmal sac, either of which but not both could 
be effectively controlled by finger tamponade. In 
this instance the wall of the aneurysm formed by 
the pericardium was sutured to the ventricular 
surface about the more caudad of the defects as a 
temporary patch, utilizing a technique similar to 
that in the treatment of atrial septal defects by 
atrioseptopexy. The aneurysm then was opened 
widely and each defect repaired individually. Clo- 
sure methods of these lesions must take into account 
(1) the friable nature of the myocardium sometimes 
found in association with extreme ventricular hyper- 
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trophy and heart failure and (2) the stresses placed 
on ventricular incisions in order that this complica- 
tion does not recur. 


Confusion of Tricuspid Incompetence with Mitral 
Insufficiency: A Pitfall in the Selection of Patients 
for Mitral Surgery. D. P. Schilder and P. Harvey. 
Am. Heart J. 54:352-367 (Sept.) 1957 [St. Louis]. 


Five patients with severe mitral stenosis asso- 
ciated with tricuspid incompetence are reported. 
Mitral insufficiency was at first suspected because 
of a loud systolic murmur in the apical area. This 
murmur was loudest along the lower left portion 
of the sternal border and xiphoid region and _ in- 
creased in intensity on deep inspiration. Atrial 
fibrillation, advanced failure of the right side of the 
heart, loud functional pulmonic murmurs, and other 
physical signs of tricuspid incompetence were ob- 
served, Cardiomegaly was greater than is usual in 
mitral stenosis because of more advanced right 
ventricular hypertrophy. At surgery, severe mitral 
stenosis without mitral insufficiency was discovered. 
The operation was followed by uniformly good 
results in the 5 patients. 


Problems in the Surgical Management of Thymic 
Tumors. L. Soutter, S. Sommers, A. S. Relman and 
C. P. Emerson. Ann. Surg. 146:424-438 (Sept.) 1957 
[Philadelphia]. 


The authors report on 13 patients with thymoma 
in whom a correlation was made between pathology, 
clinical behavior, and treatment. One of the 13 
tumors was classified as trabecular adenoma, 3 
reticular perithelial spindle cell adenoma, 1 glandu- 
lar adenoma, and 1 adenosquamous tumor. Among 
the carcinomatous neoplasms, 1 each of the fol- 
lowing tumors was found: trabecular, reticular 
perithelial spindle cell, reticular clear cell, glandu- 
lar, and squamous. A lymphosarcoma and a malig- 
nant lymphocytoma were also found. Seven of the 
13 tumors were classified as malignant on the basis 
of an aplasia or local invasion. One of the patients 
with malignant tumor had 2 intrathoracic implants. 
Two other patients had microscopic evidence of 
embolic spread to lymph nodes isolated from the 
tumor mass. One of these also had suggestive evi- 
dence of a blood-borne metastasis in the form of a 
sharply localized pain occurring in the sacrum 
which disappeared after radiotherapy and adminis- 
tration of nitrogen mustard. 

Clinical thymomas are difficult both to diagnose 
and to treat. Transthoracic exploration through the 
sternum or the side of the thorax towards which 
the tumor projected provided a satisfactory ex- 
posure for diagnosis of 5 benign and 4 malignant 
tumors. The 4 remaining tumors were diagnosed 
microscopically at autopsy. Evidence of malignancy 
was suggested by the presence of the superior vena 
cava syndrome in 4 patients with malignant tumors. 
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It was absent in all of the patients with benign 
growths and in 3 whose thymic carcinoma was 
located in the lower mediastinum. Six of the patients 
with thymic cancer had had pneumonia or lung 
abscess, 2 with benign growths also showed this. 
All patients with malignant thymoma and 3 without 
cancer had chest pain of variable nature. 

Only 1 malignant tumor, a reticular sarcoma, was 
completely resectable, but some pericardium had 
to be removed with the tumor. This patient is alive 
and well after 4 years. A complete resection, includ- 
ing pericardium and left lung, was feasible in an- 
other patient, but the patient died of cardiac arrest. 
Enough of the thymic carcinoma was removed in 
a third patient to relieve compression of the vena 
cava, but extensive involvement of the hilum of the 
left lung and great vessels prohibited more com- 
plete extirpation. The other 4 patients were proved 
to have inoperable tumors, 1 at the time of surgery 
and 3 at autopsy. Three patients with malignant 
tumors died without operation, 1 of pneumonia 
caused by compression of both major bronchi, 1 of 
myasthenia gravis complicated by pneumonia, and 
1 of a lung abscess secondary to bronchial obstruc- 
tion. Surgical resection of the benign tumors posed 
no unusual problems. Of the 5 patients so treated, 
2 are alive and well; three died. None had any 
evidence of recurrent tumor. 

One of the 13 patients with solid thymic neo- 
plasm had myasthemia gravis. This disease devel- 
oped after resection of a thymoma in another. One 
patient had Cushing's syndrome, 2 had hypoplastic 
anemia, and agammaglobulinemia later developed 
in 1 of these. The effect of thymectomy on myas- 
thenia gravis is unpredictable; it has been harmful 
on Cushing's syndrome, but it is often helpful in 
hypoplastic anemia. It is of no known benefit in 
agammaglobulinemia. The frequent development 
of malignancy in thymoma is considered an indi- 
cation for its removal whenever possible. The 
responsiveness of some thymic tumors to irradia- 
tion and to hormone therapy suggests this treatment 
as an alternative when adequate surgical treatment 
is impossible. 


Carcinoma of the Lung: Factors which Influence 
Five Year Survival with Special Reference to Blood 
Vessel Invasion. F. C. Collier, W. S. Blakemore, 
R. H. Kyle and others. Ann. Surg 146:417-423 (Sept.) 
1957 [Philadelphia]. 


The authors report on 600 patients with carci- 
noma of the lung. Of these patients, 256 were con- 
sidered inoperable because of associated disease or 
extent of the lesion. The remaining 344 were sub- 
jected to exploratory thoracotomy; 118 were deemed 
to be inoperable and 226 (38% of the original group) 
were subjected to pulmonary resection. Sixteen of 
the 226 died in the hospital, an operative mortality 
of 7%. One hundred of the 226 patients underwent 


2228 MEDICAL LITERATURE ABSTRACTS 


pulmonary resection 5 or more years ago. The oper- 
ative mortality in this group was the same as in the 
over-all series. A 100% follow-up obtained in this 
group showed that the 5-year survival rate was 25% 
of those subjected to resection, 26.8% of those sur- 
viving resection. 

The presence or absence of blood vessel invasion 
by the tumor, as seen in the surgical specimen on 
microscopic examination, appeared to have a pro- 
found influence on survival; 75% of the patients 
without blood vessel invasion survived 5 years as 
compared to 6% of those with blood vessel invasion. 
In the presence of blood vessel invasion, the 5-year 
survival rate was not significantly influenced by the 
presence or absence of lymph node invasion. The 
5-vear survival rate among patients with neither 
blood vessel invasion nor lymph node invasion 
was 83%. 


Surgical Treatment of Ruptured Aneurysms of the 
Sinus of Valsalva. C. W. Lillehei, P. Stanley and 
R. L. Varco. Ann. Surg. 146:459-472 (Sept.) 1957 
[Philadelphia]. 


Three patients, 1 ll-vear-old girl, 1 19-year-old 
girl, and | 37-vear-old man, with ruptured congeni- 
tal aneurysms originating in the aortic sinus were 
operated on. In the 2 girls, the aneurysmal sac 
originated from the right aortic sinus and presented 
in the right ventricle. In the man, the aneurysm 
originated in the posterior (noncoronary) sinus and 
terminated in the right atrium. A sudden onset of 
abdominal or chest pain and paroxysmal tachycar- 
dia and the presence of a continuous murmur and 
thrill which had not been present before were asso- 
ciated with the occurrence of the rupture in the 2 
adult patients. A prominent systolic murmur and 
thrill had persisted in the 11-year-old child after a 
previous operation which was performed at the age 
of § years when a tentative diagnosis of patent 
ductus arteriosus was made. Cardiac catheteriza- 
tion, fluoroscopy of the heart, and chest roent- 
genograms confirmed the diagnosis of ruptured 
aneurysms of the aortic sinus preoperatively in all 
3 patients. Total cardiopulmonary bypass with the 
use of the bubble diffusion oxygenator and pump 
in connection with retrograde coronary perfusion 
or potassium citrate asystole permitted reparative 
procedures under direct vision. It is almost certain 
that had not these lesions proved correctable the 
life spans of the 3 patients would have been con- 
siderably shortened. They are leading normal lives 
after the successful surgical intervention. Total 
cardiopulmonary bypass utilizing an extracorporeal 
circulation makes it now possible to treat by re- 
section aneurysms located anywhere in the aorta, 
from its origin at the annulus fibrosus of the aortic 
valve distally to its termination. Correction of rup- 
tured aneurysm of the aortic sinus may well prove 
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as sound a procedure as the curative operation for 
a patent ductus arteriosus, and it should be carried 
out the moment its diagnosis is confirmed. 


Traumatic Ventricular Septal Defect: Report of a 
Case Treated Successfully. D. E. Mahaffey, R. 
Schramel and O. Creech Jr. J. Louisiana M. Soc. 
109:321-325 (Sept.) 1957 [New Orleans]. 


The patient, a 2l-vear-old Negro male, was 
brought to Charity Hospital approximately 15 
minutes after having been stabbed anteriorly in the 
left upper side of the chest. The patient was anes- 
thetized, and, upon insertion of an endotracheal 
tube, cardiac arrest occurred. The left side of the 
chest was immediately opened, and spontaneous 
rhythm returned after the heart was “massaged” 
3 times. The left pleural space was filled with blood, 
and there was bleeding from a perforating wound 
of the left upper lobe. Blood was noted to squirt 
from a laceration 1.5 cm. in length in the pericar- 
dium. While the bleeding from the left upper lobe 
was being controlled with pressure, the pericardium 
was incised, and a laceration approximately 1 cm. 
in length in the outflow tract of the right ventricle 
was observed. The laceration in the heart was 
closed, and the wounds in the left upper lobe were 
sutured. At this point, the patient, having received 
17 pints of blood, manifested acute pulmonary 
edema. Edema fluid was aspirated from the endo- 
tracheal tube, and the heart was somewhat dilated. 
The patient was digitalized, positive pressure infla- 
tion of the lungs was continued, and approximately 
400 cc. of blood was withdrawn from the venous 
circulation with noticeable improvement. Postoper- 
atively, he had a moderate elevation of temperature 
and a moderate tachycardia. As early as the second 
postoperative day, a rather harsh systolic murmur 
was audible over the precordium, and, subse- 
quently a systolic thrill could be felt in the same 
region. The possibility of this representing the mur- 
mur of an acquired ventricular septal defect was en- 
tertained. However, the patient continued to im- 
prove and was discharged 4 weeks after admission. 

The patient was readmitted to the hospital ap- 
proximately 2 weeks later for cardiac catheteriza- 
tion, which revealed evidence of a_ left-to-right 
shunt at the ventricular level, localized in the out- 
How tract of the right ventricle just below the 
pulmonary valve. At operation 1 week later, an 
extracorporeal circuit was established and the cava 
were occluded. A defect 1 cm. in diameter, located 
about 2 cm. proximal to the pulmonary valve, was 
closed, and the incision into the ventricle was 
closed. The ventricle was open for 642 minutes and 
the perfusion lasted for 16 minutes. The cava 
catheters were removed and the auricular append- 
age ligated. The pericardium was loosely approxi- 
mated and a tube was left in each pleural space for 
drainage. The patient was discharged from the 
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hospital 12 days later. At the time of his discharge, 
his vital signs had been normal for several days and 
he was completely asymptomatic. Subsequent car- 
diac catheterization no longer demonstrated a shunt 
between the ventricles. 


Spontaneous Rupture of the Stomach in the New- 
born: A Report of Two Cases. J. B. Moore and 
L. Chan. Surgery 42:484-486 (Sept.) 1957 [St. Louis]. 


Spontaneous rupture or perforation of the stom- 
ach is rare as a cause of morbidity and mortality in 
the newborn; only 70 cases have been reported to 
date, and all but 1 have been discovered at post- 
mortem examination. The cause of this clinical 
entity has not been definitely proved, although a 
congenital defect of the gastric musculature is 
prominent among the causes mentioned in the liter- 
ature. The defect occurs primarily along the greater 
curvature of the stomach near the cardia, which is 
the site of the greatest number of spontaneous 
gastric perforations in the newborn. More than 50% 
of the cases have occurred in premature infants, an 
incidence which is not well understood. The onset 
of perforation is predominantly within the first 
week of life, is preceded by normal stools progress- 
ing from the meconium type to milk stools, is 
usually associated with restlessness and emesis, and 
is followed subsequently by poor feeding on the 
part of the infant. Melena and hematemesis after 
the onset are more common when peptic ulceration 
of the stomach is the etiological cause. Abdominal 
distension, associated with cyanosis and dyspnea, 
is probably the most important sign of perforated 
viscus in the newborn. A normal white blood count 
and temperature are not unusual. Edema of the 
anterior abdominal wall and flanks may be found 
and lead to a mistaken diagnosis of bacterial peri- 
tonitis secondary to omphalitis. The most important 
single aid in diagnosis is x-ray of the abdomen, 
including upright and lateral decubitus films, since 
free intraperitoneal air is pathognomonic of a per- 
forated viscus. Prompt surgery is the only treat- 
ment for spontaneous gastric perforation in the 
newborn, since the mortality rate may be correlated 
with the amount of time elapsing between perfora- 
tion and surgical intervention. 


Intra-abdominal Complications Following Distal 
Subtotal Gastrectomy for Benign Gastroduodenal 
Ulcerations. C. W. Pearce, G. L. Jordan and M. E. 
DeBakey. Surgery 42:447-461 (Sept.) 1957 [St. 
Louis], 


During a 6-year period, 406 gastric resections 
were performed on 403 patients. Of these, 384 were 
for duodenal ulcer, 63 for gastric ulcer, and 19 for 
marginal ulcer. The youngest patient was 22 years 
of age and the oldest 79; all of the patients but 1 
were male. Gastrointestinal continuity was main- 
tained after gastric resection by gastrojejunostomy 
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prior to 1953, after which time gastroduodenostomy 
was used in approximately 30% of the cases. The 
Hofmeister modification was utilized in 80% of those 
patients treated by gastrojejunostomy, and_ the 
anastomosis was placed in the antecolic position in 
70% of the same patients. The area of ulceration 
was excised in all of the patients with gastric and 
marginal ulcers and in 233 of the patients with 
duodenal ulcers, being left intact or only partially 
excised in 67. Alternate procedures in lieu of 
gastrectomy included catheter duodenostomy, 2- 
stage gastrectomy, and transection proximal to the 
pylorus with excision of the remaining gastric 
mucosa. There were 11 deaths in the entire series; 
all occurred in patients treated for massive hemor- 
rhage and ten in patients with duodenal ulcers. No 
fatalities occurred in patients treated for perfora- 
tion, obstruction, or intractability. Intra-abdominal 
complications were directly responsible for 1 death 
(peritonitis from a leaking gastroduodenal anasto- 
mosis) and contributed indirectly to 2 others (27.3% 
of the fatalities); 4 other deaths were cardiac in 
‘ause. Sixty intra-abdominal complications (14.8%) 
occurred in 53 patients; these complications in- 
cluded gastrointestinal bleeding, leakage of gastro- 
duodenostomy, leaking duodenal stump, injury to 
the pancreas and biliary tree, intestinal obstruction. 
intra-abdominal infection, laceration of the spleen, 
esophagitis with stricture, a small intestinal fistula- 
tion, and granulation about a leaking duodenal 
stump. No useful data for the comparison of gastric 
and duodenal ulceration were available in the 
collected series; however, in the authors’ own ex- 
perience there were no deaths reported following 
resection for gastric ulcers, and the incidence of 
intra-abdominal complications was only 3.2%. 


Simple Closure for Perforated Peptic Ulcer. J. J. 
MeCaughan and R. F. Bowers. Surgery 42:476-484 
(Sept.) 1957 [St. Louis]. 


In 277 instances of perforated peptic ulcer treated 
during a 10-year period, 262 patients were treated 
with simple closure or plication as the emergency 
operation. There were 9 deaths in the entire group, 
but only 4 deaths (1.5%) occurred as a result of a 
simple closure or plication of duodenal ulcer. This 
was achieved in spite of the fact that many patients 
were treated hours after perforation and many 
were elderly or in poor condition otherwise. Two of 
the 4 deaths were the result of an overwhelming 
bacterial peritonitis. These were patients with duo- 
denal ulcers plicated 23 and 48 hours postperfor- 
ation respectively. One other patient with bilateral 
far-advanced pulmonary tuberculosis died on the 
4th postoperative day from massive hemorrhage ot 
the plicated duodenal ulcer. The 4th death was that 
of a patient who died of a suppurative pericarditis 
secondary to a subphrenic abscess. Wound infec- 
tion, pelvic abscess, paralytic ileus, pyloric obstruc- 


tion, and empyema are among the 40 complications 
(15.2%) attributable to the disease or the operation. 
Atelectasis, plebothrombosis, and pleural effusion 
are complications that may appear in any type of 
major surgery. Early morbidity is not particularly 
alarming when one considers that this procedure is 
performed in the presence of proved bacterial 
peritonitis or at least potential infection. The 2 in- 
stances of pyloric obstruction and _ gastrointestinal 
hemorrhage are considered to be significantly low, 
reflecting the skill of the operators. Follow-up stud- 
ies showed that 64 patients (40%) required definitive 
gastric surgery later, and in 60% the disorder was 
satisfactorily controlled by medical management; 
it is further predicted that 10-20% more of these 
patients will require surgery in the future. The 
number of subsequent operations is, however, still 
substantially less than that submitted, by others. Of 
the 64 patients who underwent subsequent opera- 
tions, there were no deaths, which establishes the 
safety of the secondary procedure. 


The Risk of Gastric Cancer After Medical Treat- 
ment for Gastric Ulcer. R. Doll, F. A. Jones, F. Py- 
gott and J. L. Stubbe. Gastroenterologia 88:1-12 
1957 (In English) [Basel, Switzerland]. 


Some surgeons are of the opinion that gastric 
ulcers should be treated surgically because of the 
not uncommon recurrence of symptoms after medi- 
cal treatment and because of the possibility that 
the ulcer may be malignant. The question to be 
answered is whether or not all patients should be 
subjected to an operation which has a_ certain 
amount of mortality and which gives rise, in a small 
proportion of cases, to postoperative morbidity, 
when this may delay operations for those in whom 
an operation is needed. The authors reviewed all 
patients at 1 hospital over a 2-vear period in whom 
the diagnosis of a benign gastric ulcer was con- 
sidered for the first time. A diagnosis of a benign 
ulcer was made in 307 patients. During the same 
period, the diagnosis of cancer of the stomach was 
made in 126 other patients; these latter patients 
were not included in the series, since they were not 
at any time during the period thought to have a 
benign ulcer. 

The 307 patients diagnosed as having a benign 
ulcer were divided into 3 groups: (1) 22 patients in 
whom the diagnosis was established at the outset 
as the result of an emergency partial gastrectomy 
for hemorrhage or perforation, (2) 266 patients in 
whom the diagnosis was established with confi- 
dence, and (3) 19 patients in whom it was recog- 
nized that the possibility of a malignant lesion had 
not been completely excluded. In the course of a 
3-year follow-up study, the diagnosis was changed 
to cancer of the stomach in 5 cases: none in the 
first group, 1 in the second (0.4%), and 4 in the third 
(21%). It is concluded that a benign gastric ulcer 


2230 MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Dec. 28, 1957 


can be distinguished from a malignant ulcer with 
confidence in the great majority of cases and that 
the risk of misdiagnosis has not proved great 
enough to justify recourse to surgery as a routine 
treatment. The finding of persistent achlorhydria 
during the 12 hours following a test meal or of a 
large ulcer at or distal to the angulus, is a useful 
indication that an apparently benign ulcer may be 
malignant. 


Visceral Manifestations of Occlusive Disease of the 
Intestinal Blood Vessels. G. H. Pratt. Am. J. Gas- 
troenterol. 28:280-297 (Sept.) 1957 [New York]. 


The author reports on 9 male and 9 female pa- 
tients, between the ages of 7 and 94 vears, with 
mesenteric thrombosis. The type of vascular oc- 
clusion causing the mesenteric thrombosis was in- 
terpreted to be arterial in 11 patients (61.1%) and 
venous in 7 (39.9%). The arterial occlusion was 
thrombotic in 10 patients, and it was caused by an 
embolus in 1 patient with rheumatic heart disease 
and auricular fibrillation. The period before opera- 
tion and after the onset of the arterial occlusion 
varied from | to 7 days and averaged 3. The diaz- 
nosis of venous occlusion was made from 1 to 10 
days after its onset (the average was 7.4 days). 
Eight (72.7%) of the 11 patients with arterial oc- 
clusion operated on died. From 5 to 25 feet of in- 
testine were resected in the patients. One patient 
had a resection of all the small intestine from 5 
inches below the ligament of Treitz, and he sur- 
vived 80 days; this patient made a surgical recovery 
but died of his generalized heart disease compli- 
cated by the loss of the small intestine. The patients 
who were operated on promptly recovered. 

Four of the 7 patients with venous occlusion re- 
covered. This surprisingly high figure was accounted 
for by the fact that the suspicion of the lesion led 
to an early diagnosis. One of these patients had had 
a previous thrombosis of the mesenteric vein which 
directed the attention of the surgeon to this diag- 
nosis immediately. Two other patients had had a 
history of repeated clotting episodes, and the diag- 
nosis was suspected on admission. These diagnoses 
and recoveries suggest that, in a patient with vague 
but continuing signs of intestinal obstruction, ex- 
ploration should be performed early, especially if 
abnormal venous clotting has occurred previously. 
When embolectomy for embolic mesenteric occlu- 
sion is used more often, it will reduce the mortality 
rate. It is indicated in any patient who shows 
fibrillation and signs of mesenteric occlusion. 


Antibiotics and Colon Surgery. I. Cohn. Am. J. Gas- 
troenterol. 28:298-310 (Sept.) 1957 [New York]. 


A l-layer end-to-end anastomosis of the colon 
with complete devascularization of 1 side of the 
anastomosis was performed in 3 series of dogs. In 
the first series, the animals did not receive preoper- 
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ative preparation; 8 dogs received antibiotics post- 
operatively into the lumen of the intestine and 
penicillin by parenteral route for 168 hours, while 
the other dogs did not receive postoperative anti- 
biotics. In the second series, fifteen dogs were pre- 
pared for 3 days by starvation, laxatives, and 
enemas to provide mechanical cleansing comparable 
to that employed in patients for elective colon sur- 
gery; five dogs received antibiotics postoperatively 
into the lumen of the intestine and penicillin par- 
enterally, and 10 dogs did not receive antibiotics 
postoperatively. In the third series, 21 dogs had 
mechanical cleansing and were given antibiotic 
therapy for 3 days before the operation; 10 animals 
received intraluminal antibiotics postoperatively, 
and 11 animals received no postoperative antibi- 
otics. Results showed that each method of preopera- 
tive preparation played a role in improving the 
safety of elective colon surgery. It is thought that 
the function of antibiotics, under the circumstances 
of the experiments, is to inhibit bacterial growth 
long enough to permit the wall of the intestine to 
revascularize and heal. If the bacterial population 
can be controlled during the first 48-72 hours after 
the anastomosis, sufficient revascularization can oc- 
cur to permit the intestine to heal. Since the 
intestine in human patients should not be devas- 
cularized, antibiotics should function to aid healing 
of anastomosis by inhibiting bacterial growth and 
the edema and other reactions to the bacterial 
growth. Thus, there are 2 times when antibiotics 
play a role in elective surgery of the colon: 1 is in 
reducing the bacterial population before surgery, 
the other is in maintaining a lowered bacterial flora 
after surgery. The experiments indicate that pre- 
operative administration of antibiotics does not 
inhibit bacterial growth beyond the first day after 
the cessation of the antibiotic therapy. Therefore, 
it would seem worthwhile to continue administra- 
tion of antibiotics in the postoperative period. 
Various agents for preoperative preparation of the 
colon were compared under standard conditions of 
patient care and bacteriological analysis. According 
to the results obtained, the antibacterial agents 
were divided into 3 categories. Chlortetracycline 
(Aureomycin), oxytetracycline (Terramycin), tetra- 
cycline (Achromycin), a proprietary combination of 
tetracycline and nystatin (Mysteclin), chlorampheni- 
col (Chloromycetin), novobiocin (Cathomycin), 
chlorquinaldol (Sterosan), phthalylsulfathiazole 
(Sulfathalidine) and succinylsulfathiazole (Sulfasuxi- 
dine) belongs to the first category and are not 
recommended. Neomycin, chlorquinaldol combined 
with neomycin, and a proprietary combination of 
oxytetracycline and neomycin (Enterobiotic) belong 
to the second category and provided satisfactory 
reduction of the bacterial flora of the colon for pre- 
operative preparation. Combinations of nystatin and 
neomycin, phthalylsulfathiazole and neomycin, and 
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tetracycline and neomycin belong to the third cate- 
gory and gave the best results for preoperative 
preparation of the colon. 

Sixty-six patients undergoing colon surgery were 
prepared routinely for 3 days before the operation 
as follows: they were placed on a low residue diet, 
given a cathartic the first day, daily enemas, and 200 
mg. of tetracycline and 1 Gm. of neomycin every 
hour for 4 hours, then every 6 hours for 72 hours. 
At operation 5 Gm. of a sterile surgical powder con- 
taining 250 mg. of tetracycline and 1.25 Gm. of 
neomycin was placed in the intestine to provide an 
immediate intraluminal antibiotic level. For 5 days 
postoperatively, the patients received, through a 
plastic tube inserted into the colon, 150 mg. of tetra- 
cycline and 750 mg. of neomycin 3 times daily. The 
results in the patients were a smoother postopera- 
tive course and a more rapid return of normal gas- 
trointestinal function. There were no side-effects in 
51 patients. The remaining 15 patients complained 
of nausea 13 times, vomiting 6 times, and diarrhea 
and cramps. 


Carcinoma of the Adrenal Cortex Without Endo- 
crine Effects. K. F. Wood, F. Lees and F. D. Rosen- 
thal. Brit. J. Surg. 45:41-48 (July) 1957 [Bristol, 
England]. 


The authors report on 7 men and 1 woman, be- 
tween the ages of 34 and 72 years, with adrenocor- 
tical carcinoma without apparent secretion of 
hormones. Twenty-seven additional cases of this 
type of malignant tumor were collected from the 
literature. Pyrexia was a specific feature in all 8 
patients and in 11 of the 27 patients previously 
reported on. Of the 35 patients, 23 complained of 
pain in the loin or hypochondrium. A fatigue syn- 
drome consisting of weakness, malaise, sweating, 
weight loss, and anorexia often occurred long be- 
fore the tumor was clinically manifested. An ab- 
dominal mass was palpable in only 11 (31%) of the 
35 patients. The diagnosis of adrenocortical car- 
cinoma without hormone effects must, therefore, 
always be considered when investigating pyrexia of 
undetermined origin. 

The treatment of these tumors is radical surgical 
extirpation; this was performed in 4 of the 8 pa- 
tients. Microscopic examination of the operative or 
autopsy specimen revealed necrosis and hemorrhage 
as constant findings. These were also reported by 
others, who considered them as evidence of rapid 
growth of the tumor. In 1 of the 8 patients who was 
alive and clinically free from metastases 9 months 
after the removal of the tumor, the carcinoma was 
found to be still encapsulated in the operative speci- 
men after symptoms had been present for many 
months, suggesting that late diagnosis rather than 
rapid growth may sometimes be responsible for the 
frequent presence of local and distant metastases. 
In another patient who was operated on for a small 
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tumor in the left upper pulmonary alveolus, this 
solitary metastasis in the lung was considered to be 
the primary growth before autopsy revealed a 
highly anaplastic carcinoma of the adrenal cortex 
with many areas of necrosis and hemorrhage. A 
plain roentgenogram of the abdomen and an ex- 
cretory urogram, which may show downward dis- 
placement of the kidney or a compression deformity 
of the upper calices, proved to be most helpful 
diagnostic means. Further assistance may be obtain- 
ed from perirenal air insufflation and aortography. 


Primary Lymphoedema: Clinical and Lymphangio- 
graphic Studies of a Series of 107 Patients in Which 
the Lower Limbs Were Affected. J. B. Kinmonth, 
G. W. Taylor, G. D. Tracy and J. D. Marsh. Brit. J. 
Surg. 45:1-10 (July) 1957 [Bristol, England]. 


The authors report clinical and lymphangio- 
graphic findings in 77 female and 30 male patients 
with lymphedema of the lower extremities. Of the 
107 patients, 82 had lymphedema praecox and 12 
had congenital lymphedema. The edema appeared 
before the age of 35 vears. A history of swelling of 
the extremities in members of their families was 
elicited in 18 patients (17%). In 2 of the 18 patients, 
the edema was both congenital and familial. The 
edema appeared after the age of 35 in 13 patients; 
the term lymphedema tarda is suggested for the 
disease of these patients to signify its retarded or 
late development. Associated congenital malforma- 
tions were observed in 14 patients. The commonest 
associated anomaly was a malformation of blood 
vessels, which was present in 7 of the 14 patients. 
One lower extremity only was affected by edema 
in 47 patients, both lower extremities only in 44, 
and at least 1 lower extremity and other areas of 
the body in 16. 

In 17 patients there was a history of a precipitat- 
ing factor, such as surgical intervention, injuries, 
pregnancy, and cellulitis, which might have caused 
only transient edema in a normal person. It suggests 
that there is some addition factor responsible. Lym- 
phangiographic studies which were performed in 
87 patients revealed malformation of lymph-vessels 
as the additional factor in these patients. Hypo- 
plasia of the lymph-trunks, which were deficient in 
size, number, or both, was observed in 49 patients. 
Aplasia of lymph-trunks was found in 12 patients. 
Varicose, dilated and tortuous lymph-trunks were 
observed in 21 patients. Dermal backflow of lymph 
from the deeper trunks into the dermal plexus alone 
was observed in 5 patients. The result of lymphatic 
dystunction is accumulation in the tissue spaces of 
substances of a molecular size large enough to make 
their return to the blood stream through the capil- 
lary walls difficult. Protein accumulation occurs in 
the tissue spaces if lymphatic drainage is inefficient, 
with consequent water retention and edema. 


J.A.M.A., Dec. 28, 1957 


NEUROLOGY & PSYCHIATRY 


Thyrotoxic Myopathy with Disturbance of Potas- 
sium Metabolism. H. Collings Jr. and W. F. Lien- 
hard Jr. Neurology 7:667-669 (Sept.) 1957 [Minne- 
apolis]. 


Muscle weakness is a common symptom and oc- 
casionally the most disabling manifestation of hy- 
perthyroidism. That thyrotoxic myopathy may occur 
with little or no clinical evidence of hyperthyroid- 
ism, particularly in older patients, is demonstrated 
by the 48-year-old man whose history is described. 
Thyroid evaluation as a routine in patients with 
muscle disorder of obscure etiology led to the 
proper diagnosis of a treatable disease, with com- 
plete restoration to normal health. The simple lab- 
oratory and clinical studies of carbohydrate and 
potassium metabolism led the authors to initiate 
potassium chloride therapy with an almost immedi- 
ate “cure” of the muscle weakness while the long- 
range treatment of hyperthyroidism was underway. 

The exaggeration of weakness by carbohvdrate 
ingestion and the rather marked change in the 
glucose tolerance curve with the treatment of hy- 
perthyroidism suggest that altered potassium me- 
tabolism may be related to altered carbohydrate 
metabolism. Potassium and glucose tend to move 
out of and into the blood together; potassium is 
thought to play a part in the intermediary metabo- 
lism of glucose to glycogen; and the deposition of 
glycogen in the liver as accompanied by the deposi- 
tion of potassium. Potassium also is liberated with 
lactic acid from muscle tissue during muscular 
activity as muscle glycogen is utilized. Perhaps the 
altered carbohydrate metabolism in hyperthyroid- 
ism decreases the potassium available for the 
resynthesis of phosphocreatine and adenosin-tri- 
phosphate and hence results in muscle weakness. 


Chlorpromazine and Diethylstilbestrol in Severe 
Mentally Deficient Patients with Malignant Mas- 
turbatory Problems. H. W. Geyer. Delaware M. J. 
29:201-202 (Aug.) 1957 [Farnhurst]. 


In 2 brothers with an idiot mentality, 35 and 30 
years of age respectively, masturbation had been a 
serious problem for 15 vears. Treatment with seda- 
tives and with occupational therapy had proved in- 
effective on a number of occasions. Both patients 
had resided in a cottage tor the most emotionally 
disturbed and untidy patients. They were given 
chlorpromazine hydrochloride intramuscularly in 
doses of 50 mg. 4 times a day, and diethylstilbestrol 
in doses of 5 mg. on arising and at bedtime. The 
brothers improved to such an extent that they could 
be transferred to a ward for less disturbed patients. 
Their appetite improved, they slept better, and their 
tidiness was slightly improved. After improvement 


V 165 
1957 


Vol. 165, No. 17 


had been established, they were given a mainte- 
nance dose of 25 mg. of chlorpromazine and 5 mg. 
of diethylstilbestrol daily. At the end of 2 months, 1 
of the brothers showed signs of return to the former 
behavior, and the dosage was temporily increased 
to 50 mg. of chlorpromazine 3 times a day and 5 mg. 
of diethylstilbestrol twice a day. Within 2 weeks 
a return to the maintenance dose was _ possible. 
Periodical examinations for side-effects of the medi- 
cation revealed none. The habits of the brothers 
have been channeled into recreational activities. 


Nervous, Allergic Reaction to the Antitetanic Serum 
in a Patient with Meningococcic Meningitis. F. Cor- 
sini. Clin. pediat. 39:243-250 (April) 1957 (In Italian) 
[Bologna, Italy]. 


A 15-month-old infant developed symptoms of 
meningococcus meningitis 2 days after having been 
given small doses of antitetanic serum and 1 day 
after injection of tetanus antitoxin. On the 4th day 
after appearance of meningitis, symptoms of acute 
cerebral edema appeared: loss of consciousness, 
stupor, loss of tendon and cutaneous reflexes, tris- 
mus, and spasms of the left side of the body. Spasms 
receded promptly after administration of 20 mg. of 
chlorpromazine (Largactil). Signs of cerebral edema 
subsided the following day. The patient was dis- 
charged 15 days after her admission to the hospital. 
It seems that the edematous condition was the 
allergic reaction to the serum or to the antitoxin, 
facilitated by the process of the encephalitic and 
meningitic inflammation. Another possibility would 
be that the serum reciprocally increased the effect 
of bacterial (meningococcic) toxins, which in turn 
also were able to cause serum sensitivity. Thus the 
combined serum and toxin effects might have caused 
the edematous reaction, which would have not oc- 
curred with their isolated actions. 


PEDIATRICS 


Experiences with Chickenpox in Patients with 
Hematologic Disease Receiving Cortisone. W. W. 
Nichols. A. M. A. J. Dis. Child. 94:219-223 (Sept.) 
1957 [Chicago]. 


Cortisone and corticotropin have little effect on 
previously acquired immunological resistance. In 
varicella and other infections lacking specific ther- 
apy, occurring in a patient who is already on steroid 
therapy, the immunity has not been acquired and is 
probably modified in association with inhibition of 
inflammation. This may predispose the patient to 
generalized spread and a fulminant course of the 
disease. Cortisone appears to be responsible tor the 
increased severity of the virus exanthemata. Three 
cases of varicella in patients with hematological dis- 
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orders, of whom 2 had basic leukemia and 1 aplastic 
anemia, are presented. Two died during the acute 
illness; they were taking more than 50 mg. of cor- 
tisone per day when they contracted varicella. The 
immediate cause of death appeared to be varicella. 
The patients who had been taking 50 mg. or less 
per day when they contracted varicella and rubeola 
made an uneventful recovery. The dosage, rather 
than the duration of cortisone therapy, seemed to 
be the determining factor. However, complete with- 
drawal of steroid therapy after prolonged use in 
high dosages may induce adrenal insufficiency. In 
patients developing measles or chickenpox while 
receiving high doses of cortisone or cortisone-like 
substances, the doses were immediately reduced to 
an estimated physiological stress level. The dose 
initially used was 25 mg. of cortisone per day in 
divided doses, which could be raised to 50 mg. per 
day. Large doses of gamma globulin should be used 
for patients with measles and convalescent varicella 
serum for those with chickenpox. Cortisone may en- 
hance the spread and recrudescence of dormant 
tuberculosis. Prophylactic antituberculosis therapy 
in leukemic patients with a positive tuberculin test 
or family history of tuberculosis is proposed. 


Pentylenetetrazol (Metrazol) in Mental Deficiency. 
H. H. Berman, M. Lazar, O. Noe and H. Schiller. 
A. M. A. J. Dis. Child. 94:231-233 (Sept.) 1957 
[Chicago]. 


Pentylenetetrazol (Metrazol) has reduced confu- 
sion and caused a feeling of well-being in many 
senile and arteriosclerotic patients. The beneficial 
effects have been attributed to increased metabo- 
lism in the brain. Giessen pointed out that penty- 
lenetetrazol increases the cerebral circulation and 
the amount of oxygen taken up. The authors ad- 
ministered pentylenetetrazol to 3 groups of retarded 
children. The first group consisted of 13 boys and 
10 girls, whose ages ranged from | to 7 vears, diag- 
nosed as having mental deficiency due to mon- 
golism. They were all infantile and confined to bed. 
The second group was composed of 17 boys and 9 
virls, whose ages ranged from 4 to 11 years and who 
were all confined to cribs; these children presented 
the severest problems in a building housing 250 
nonambulatory children. The third group was made 
up of 72 girls, whose ages ranged from 5 to 17 
vears and who were housed in one ward. The 
children were placed on therapy for a period of 9 
months and then observed for another period of 6 
months. No improvement in intellectual functioning 
was noted in any of the children which could be 
directly attributed to the use of pentylenetetrazol. 
The physical and emotional progress noted was 
consistent with the usual growth of such children 
for the period within which they were observed. 
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UROLOGY 


Senile Urethritis in Women. V. H. Youngblood, 
E. M. Tomlin and J. B. Davis. J. Urol. 78:150-152 
(Aug.) 1957 [Baltimore]. 


Senile urethritis in women is an atrophic lesion 
due to a deficiency of endogenous ovarian hormone 
and manifested by irritative symptoms of the lower 
urinary tract. From 1951 to 1954 Youngblood used 
furacin urethral suppositories in about 1,200 women 
with urethritis. Premenopausal women almost in- 
variably were improved, but a high percentage of 
postmenopausal women were not. Furacin urethral 
suppositories, with 0.1 mg. of diethylstilbestrol 
added, were then tried in 25 postmenopausal women 
who had previously been treated without success. 
All subjective and objective symptoms were 
promptly relieved. This led to the studies described 
in this paper. Five different types of urethral sup- 
positories, designated only by code letters (their 
compositions being unknown to the authors) were 
used in 329 different female patients with urethritis. 
The ages ranged from 1 to 102 vears; 252 (76%) of 
the 329 women were postmenopausal. All 5 types 
of suppositories had the identical suppository base. 
All women with urethritis demonstrable by endos- 
copy were instructed how to insert suppositories 
and were given a supply for self-insertion twice 
daily. 

Type A suppositories produced excellent results 
in nonspecific urethritis of premenopausal women, 
but no results in the postmenopausal group of pa- 
tients; this suppository proved to be the standard 
furacin urethral suppository. Type C produced no 
improvement in either group; this was a blank con- 
trol. Type B produced objective benefit, but were 
uncomfortable to use; these suppositories contained 
(0.1 mg. of diethylstilbestrol without either anes- 
thetic or antibacterial agents. Excellent results were 
obtained in postmenopausal women with types D 
and E. Type D suppositories were used in 112 pa- 
tients with senile urethritis, and improvement was 
noted in all; it contained 0.1 mg. of diethylstilbestrol 
and a topical anesthetic agent. Type E  supposi- 
tories were employed in 120 patients with senile 
urethritis, and all of these patients showed more 
rapid improvement than those treated with type D. 
Type E was the standard furacin urethral supposi- 
tory, containing in addition 0.1 mg. of diethylstil- 
bestrol. In every patient with senile urethritis, 
treatment with estrogen-containing suppositories 
was followed by improvement, as demonstrated by 
disappearance of endoscopic signs of urethral irri- 
tation, disappearance of senile vaginitis, diminution 
in size of bladder neck polyps (when present), and 
an increased elasticity of the urethra as observed 
on sounding. Some patients required additional 
treatment for such conditions as caruncle, bladder 
neck contracture, cystocele, etc., but 91% were re- 
lieved with suppository treatment alone. 


Glycinuria, a Hereditary Disorder Associated with 
Nephrolithiasis. A. de Vries, $. Kochwa, J. Lazebnik 
and others. Am. J. Med. 23:408-415 (Sept.) 1957 
{New York]. 


Glycinuria, a recently revealed type of aminoaci- 
duria, was detected by chromatographic examina- 
tion of the urine obtained trom a 20-year-old woman 
with recurrent bilateral nephrolithiasis. A right 
pyelotomy was performed and a stone the size of a 
nut was removed from the renal pelvis. The stone 
was composed mainly of calcium oxalate and con- 
tained a small amount of glycine in non-protein, 
non-peptide form. Chromatographic study of the 
urine obtained from members of the patient’s fam- 
ily showed excessive excretion of glycine with other- 
wise normal amino acid patterns in the specimens 
obtained from the patient’s sister, mother, and ma- 
ternal grandmother. The patient's father, her ma- 
ternal uncle, and the 2-year-old daughter of her 
sister had normal urinary glycine excretion. None 
of the members of the family had glutosuria. The 
patient's sister and the maternal grandmother also 
had nephrolithiasis. Failure to reabsorb glycine was 
not associated with defective reabsorption of other 
amino acids or of phosphate or glucose. It appears 
that the glycinuria is a dominant sex-limited char- 
acter. The implication is that glycinuria represents 
a new inborn error of metabolism of the group 
characterized by a specific defect in the mechanisms 
of renal tubular reabsorption. 


OPHTHALMOLOGY 


Glaucoma Detection in General Practice. E. Gal- 
lardo. Illinois M. J. 112:115-117 (Sept.) 1957 [Chi- 
cago}. 


The author differentiates 2 main categories of 
primary glaucoma: the acute and subacute con- 
gestive type, also called narrow or shallow angle 
glaucoma, present in 40 to 45% of cases, and the 
chronic simple noncongestive, or wide angle glau- 
coma, comprising about 55 to 60% of the cases. The 
first type is relatively easy to diagnose in most in- 
stances and responds well to therapy. The chronic 
variety is more difficult to detect, and is often un- 
predictable in medical as well as surgical manage- 
ment. Both types, together with many of the 
secondary glaucomas due to uveitis, cataract, 
trauma, or tumors are characterized by 1 common 
feature which may be temporary or constant, and 
that is the elevation of the intraocular pressure. It 
follows that, in the present state of knowledge, the 
measurement of this pressure becomes the first and 
most important step in diagnosis. 

Many victims of glaucoma are first seen by the 
general practitioner, and the detection of a fair 
number during the early stages could be made in 
his office with a few questions pertinent to the eye 
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included in the general history and with tonometry. 
Recent evidence provided by glaucoma clinics and 
surveys in large cities indicate that a nation-wide 
screening program, if properly organized with the 
cooperation of men in general practice and indus- 
trial medicine, would reduce materially the inci- 
dence of undetected glaucoma and resultant blind- 
ness. The following steps are suggested for the 
implementation of such a program: (1) the obliga- 
tory teaching of tonometry and ophthalmoscopy 
in medical schools, on the same level of proficiency 
as auscultation or sphygmomanometry; (2) demon- 
stration of tonometry to medical staff members in 
all hospitals by ophthalmologists or other trained 
personnel; (3) occasional showing of a technical film 
at hospital staff meetings dealing with various 
aspects of glaucoma; and (4) the production of non- 
technical films on glaucoma and other diseases 
causing blindness for use before lay audiences. 


Improvement in Hypertensive Retinopathy Follow- 
ing Adrenal Resection and Sympathectomy: Results 
in One Hundred Eleven Patients. W. C. Frayer. 
A. M. A. Arch. Ophth. 58:331-336 (Sept.) 1957 
[Chicago]. 


The author describes the preoperative and _ post- 
operative retinal changes observed in 111 severely 
hypertensive patients after a total or a subtotal 
adrenalectomy combined with the Adson or Smith- 
wick type of sympathectomy. Improvement in re- 
tinopathy was noted in 87 patients (78.4%). The 
highest incidence of improvement was observed in 
patients with severe grades of retinopathy; improve- 
ment occurred in 92% of those with grade 3 hyper- 
tensive retinopathy, and all the patients with grade 
4 hypertensive retinopathy showed improvement. 
Hemorrhages, exudates, and edema disappeared 
rapidly, while arteriolar narrowing and irregularity 
improved more slowly. Improvement in hyperten- 
sive retinopathy may appear without improvement 
in blood pressure after the operation. The degree of 
arteriolar sclerosis present preoperatively appeared 
to have little bearing on the final blood pressure 
response, and this finding could not be applied to 
the individual patient as a prognostic sign. Improve- 
ment in retinopathy is probably the result of di- 
minished peripheral resistance with consequent im- 
provement in retinal blood flow. 


THERAPEUTICS 


Chemotherapy of Tuberculosis: 1. Antituberculous 
Activity of Verazide and Related Hydrazones. S. D. 
Rubbo, J. Edgar and G. Vaughan. Am. Rev. Tuberc. 
76:331-345 (Sept.) 1957 [New York]. 


In a previous report on Verazide, which is 1-isoni- 
cotinyl-2-veratrylidene hydrazine or 3:4-dimethoxy- 
benzal isonicotinylhydrazone, it was shown that the 
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drug exerted a marked antituberculous activity in 
experimental guinea pig tuberculosis and that the 
acute toxicity in mice was about one-third that of 
isoniazid. The present paper deals with a more de- 
tailed report on Verazide and related hydrazones. 
It was shown that the in vitro activity of hydrazone 
derivatives of isoniazid is equal to that of the parent 
substance, isoniazid. By using a low critical dosage, 
10 mg. per kg. of body weight weekly by intramus- 
cular injection, it was possible to demonstrate dif- 
ferences in chemotherapeutic activity of the various 
hydrazones. The results of these and other tests 
showed that Verazide exerted a more marked and 
more prolonged antituberculous activity than did 
isoniazid or the other hydrazones. In view of this 
and of the fact that the hydrazones generally ex- 
hibit a significantly lower toxicity than isoniazid, it 
is considered that some of these derivatives would 
be more suitable chemotherapeutic agents for the 
treatment of human tuberculosis than isoniazid it- 
self. Of the hydrazones examined, it appears that 
Verazide is the drug of choice for clinical applica- 
tion. The mode of action against the tubercle 
bacillus exhibited by Verazide and isoniazid is of 
the same type. Resistant mutants are readily iso- 
lated which show complete cross-resistance. The 
metal complexes of isoniazid and the copper com- 
plex of Verazide were studied in vitro and in vivo. 
Although all showed marked antituberculous ac- 
tivity, they had a high degree of toxicity; hence 
they cannot be considered as potential chemothera- 
peutic agents. 


U. S. Veterans Administration—Armed Forces Co- 
operative Studies of Tuberculosis: 6. Survival 
Among Patients with Miliary and Meningeal Tu- 
berculosis (1948-1955). ]. H. Williams Jr. Am. Rev. 
Tuberc. 76:360-369 (Sept.) 1957 [New York]. 


The survival rate for 772 patients with miliary, 
meningeal, or miliary and meningeal tuberculosis 
treated in hospitals participating in the Veterays 
Administration-Armed Forces Cooperative Study 
of the chemotherapy of tuberculosis was determined 
for different types of antimicrobial agents, including 
isoniazid-streptomycin, most often with aminosali- 
cylic acid in addition. Since the introduction of 
isoniazid in 1952, the estimated survival rate 2 years 
after the start of therapy for miliary tuberculosis 
was 95%; for meningeal tuberculosis, 80%; and for 
miliary and meningeal tuberculosis, 77%. The addi- 
tion of isoniazid to the therapy of miliary tubercu- 
losis has been effective in lowering the incidence of 
meningitis. Increasing age decreased the probabil- 
ity of survival for patients with miliary and men- 
ingeal tuberculosis. The incidence of miliary and of 
meningeal tuberculosis was higher among non- 
whites than among whites. This was evidenced by 
the fact that, while nonwhites constitute approxi- 
mately 10% of the veteran population, nearly 50% 
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of the patients reported in the present study were 
nonwhite veterans. However, race was not impor- 
tant in the survival of treated patients. Premature 
or irregular discharge resulted in an increase in the 
probability of death among patients with tuber- 
culous meningitis. 


Treatment of Infantile, Nocturnal Enuresis with 
Anticholinergic Drugs: A Clinical Study. R. Berto- 
lotto. Minerva pediat. 9:811-816 (Aug. 11) 1957 (In 
Italian) [Turin, Italy]. 


Nine patients, aged from 6 to 17 years, with 
enuresis were treated with 2 anticholinergic drugs. 
The first 3 patients were treated with a proprietary 
preparation of methantheline bromide (Metantyl) 
in daily doses of 50 mg. at the beginning and larger 
doses later. The only side-effects observed were 
dryness of the fauces and slight disturbances of 
accommodation. Subsequently. the remaining 6 pa- 
tients were treated with a proprietary preparation 
of propantheline bromide (Neo-Metantyl) in daily 
doses of 15-30 mg. at the beginning and larger doses 
later. No side-effects were observed. The over-all 
result was superior to that obtained by using the 
derivatives of belladonna. Each anticholinergic 
drug was administered first alone, then in associa- 
tion with other preparations with a tonic effect on 
the sympathetic system, such as strychnine and 
amphetamine phosphate. The latter drug lessens 
deep sleep and thus brings the sensation of fulness 
in the bladder to the threshold of conscious per- 
ception. 

These patients have been observed for several 
vears. Improvement appeared in most of them after 
1 or 2 weeks of therapy. Enuresis seldom reap- 
peared later, and, if it did, it occurred only once or 
more a month to once or more a year, and was 
always associated with a mild illness, the approach 
of cold weather, or an emotional factor. Mainte- 
nance therapy was given to some patients after the 
remission of the condition. In 1 patient, enuresis 
subsided completely with appearance of the men- 
arche, which apparently removed a_ preexisting 
neurohormonal disequilibrium. In another patient, 
enuresis appeared at the age of 14, and treatment 
with propantheline bromide caused only initial and 
temporary relief. The patient's sleep was very deep, 
and it was extremely hard to awaken him. It seems 
that the enuresis in this patient is associated with 
neuropsychic changes. 


Treatment of Whooping Cough with a new Anti- 
biotic: Colimycin. |. Lanza and R. Morbidelli. Mi- 
nerva pediat. 9:516-822 (Aug. 11) 1957 (In Italian) 
[Turin, Italy]. 


Colimycin, an Italian proprietary preparation of 
an antibiotic which was first developed by Japanese 
workers under the name of colistin, a fermentation 
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product of “B. colistinus” isolated from the soil, was 
used for treatment of a small epidemic of whooping 
cough, which developed in a community center for 
poor children in Turin in the winter of 1956-1957. 
Thirty-two children, aged from 1 to 5 years, con- 
tracted the disease. The first 14 patients were 
treated with chloramphenicol palmitate for 8 to 10 
days before they were given colimycin therapy; 5 
of them began to receive chloramphenicol palmitate 
at the onset of the paroxysms, and 9 began to 
receive it later. The daily dose of chloramphenicol 
palmitate was 50 mg. per kg. of body weight, given 
4 times a day for 8 to 10 days. Colimycin therapy 
was instituted from 8 to 13 days after the appear- 
ance of the paroxysms. Results obtained during the 
first stage of treatment with chloramphenicol palmi- 
tate only were poor. A second group of 18 patients 
was treated with colimycin only. The daily dose of 
colimycin was 500,000 units for children weighing 
less than 14 kg. and 1,000,000 units for the others, 
administered twice a day for 10 days. The patients 
remained under observation for another 15 days. 
Two patients developed bronchitis and 1 broncho- 
pneumonia. These complications regressed prompt- 
ly under penicillin therapy. No other complications 
or side-effects developed. 

In the first group, colimycin therapy, which was 
introduced rather late, gave good results in 8 pa- 
tients and fair results in 4; it was ineffective in 2. In 
the second group, colimycin therapy was introduced 
early and gave good results in 16 patients and fair 
results in 2. In these patients colimycin rapidly re- 
duced the trequency and the paroxysmal character 
of the cough, caused an early disappearance of 
vomiting, led to gain in weight, and decreased the 
complications in the respiratory tract. The age of 
the patients had no effect on the results obtained 
by the treatment. 


Use of Mecamylamine in the Treatment of Arterial 
Hypertension. C. Giordano, S$. Ricciardi and P. 
Oriente. Gazz. med. ital. 116:349-351 (Aug.) 1957 
(In Italian) [Turin]. 


Mecamylamine administered by mouth had a 
pronounced beneficial effect in 18 patients with 
hypertension who had derived no benefit from pre- 
vious treatment with other ganglioplegic drugs. Four 
patients had malignant hypertension, 4 had chronic 
glomerulonephritis, and the rest had essential hy- 
pertension. The patients received an initial dose of 
1 mg. of mecamylamine every 12 hours; 10 to 20 
mg. per day reduced the blood pressure to normal 
values. Maximal hypotensive effect occurred 4 to 5 
hours after the administration. Some hypotensive 
effect of the drug was manifest 1 hour after the 
injection and did not disappear in some patients 
until 24 to 48 hours after the administration, Ortho- 
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static hypotension, at times marked, was observed 
in all patients. The patients were treated for from 
2 to 12 months. A dose of 2 to 4 mg. per day was 
sufficient to obtain a marked drop in the blood 
pressure in patients with manifest renal insufficiency 
and severe hypertension. 


Antibiotic Combinations: Tetracycline, Erythromy- 
cin, Oleandomycin, and Spiramycin, and Combina- 
tions of Tetracycline with Each of the Other Three 
Agents—Comparisons of Activity in Vitro and Anti- 
bacterial Action of Blood after Oral Administration. 
W. F. Jones and M. Finland. New England J. Med. 
257:481-491 (Sept. 12) and 536-547 (Sept. 19) 1957 
[Boston]. 


Tests were made of the in vitro susceptibility of 
strains of gram-positive cocci to tetracycline, eryth- 
romycin, oleandomycin, and spiramycin and_ to 
combinations of tetracycline with each of the others 
in 3 different ratios. Erythromycin alone was found 
to be clearly superior to oleandomycin alone and 
much more active than spiramycin alone against 
most of the strains, including all strains that were 
normally sensitive to erythromycin. The cross- 
resistance among these 3 antibiotics in strains fresh- 
lv isolated from patients appeared to be quite 
variable as compared with the regular and essen- 
tially complete cross-resistance that developed to 
all 3 agents in strains repeatedly subcultured in the 
presence of any 1 of them. Of the various mixtures 
of antibiotics used, the combinations containing 
erythromycin were clearly superior to the others, 
but no combination was superior to the more active 
of the components used alone. In particular, none 
of the combinations tested were superior to the 
better of the 2 agents—ervthromycin or tetracycline. 
No added activity was provided by the presence of 
tetracycline in any of the mixtures tested against 
tetracycline-resistant strains. 

Normal men were given, in random rotation, 
oral doses of 1 Gm. of tetracycline, erythromycin, 
oleandomycin, or spiramycin and 0.5 Gm. each of 
tetracycline combined with an equal amount of the 
other 3 antibiotics, and the plasmas of these persons 
were assayed for activity against 3 organisms, in- 
cluding a sensitive strain of hemolytic streptococcus 
and a_tetracycline-sensitive and a_ tetracycline- 
resistant strain of Micrococcus (Staphylococcus) 
pyogenes var. aureus. Against each of these 3 
strains, the activity produced by erythromycin alone 
was significantly superior to that produced by 
either oleandomycin or spiramycin alone. The com- 
bination containing erythromycin was similarly su- 
perior to the others, but none of the combinations 
produced any greater activity than was derived 
from the same total dose of the more active com- 
ponent alone. The presence of tetracycline in the 
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combinations did not add to, and may have reduced, 
the activity of erythromycin or oleandomycin 
against the tetracycline-resistant Micrococcus. 
Controlled comparisons were also made of the 
antibacterial action of blood of the same persons 
after the ingestion of 500 mg. of tetracycline alone, 
and with the addition of 250 mg. of either eryth- 
romycin, oleandomycin, or spiramycin. The addci- 
tion of erythromycin enhanced the activity of the 
tetracycline to about the expected degree, but the 
addition of oleandomycin or spiramycin did not 
produce any measurable increase in activity of the 
blood over that produced by the 500 mg. of tetracy- 
cline alone. This result was reproduced in tests em- 
ploying 3 different strains, including the 2 sensitive 
ones used in the previous experiment and a third 
that was more sensitive to oleandomycin than to 
erythromycin. Oleandomycin and spiramycin are 
sufficiently inferior to erythromycin to indicate that 
their adoption for general use in the treatment of 
infections is unwarranted and should be discour- 
aged. If these new agents are made available at all, 
they should be strictly reserved for the treatment cf 
only the rare infections that are definitely proved to 
be caused by organisms that are highly sensitive to 
these agents and resistant to erythromycin and to 
other active antibiotics in common use. The com- 
bination of tetracycline with either oleandomycin 
or spiramycin, especially in any fixed ratio, is not 
justified by the available data, represents bad 
practice, and is not in the best interest of the patient. 


PATHOLOGY 


Klinefelter’s Syndrome: Frequency and Testicular 
Morphology in Relation to Nuclear Sex. MI. A. Fer- 
guson-Smith, B. Lennox, W. S. Mack and J. S. S. 
Stewart. Lancet 2:167-169 (July 27) 1957 [London]. 


Of 758 patients attending the male infertility 
clinic at the Western Infirmary in Glasgow who 
produced a seminal specimen for analysis, 332 had 
a sperm count below 40 million per milliliter. Com- 
plete absence of sperm was found in 50 men and a 
count below 1 million in 76. These 126 patien’s 
with high-grade subfertility were asked to attend 
for an oral mucosal smear, and this was obtained in 
91 patients. Examination of the nuclei of the oral 
mucosa by the method of Moore and Barr revealed 
that 10 men (6 with total azoospermia, 4 with ex- 
treme oligospermia) were chromatin-positive, or 
appeared to be genetic females, and investigation 
showed that they all had Klinefelter’s syndrome 
(gynecomastia, increase in urinary gonadotropins, 
and hyalinization of the seminiferous tubules). The 
authors believe that Klinefelter’s syndrome asso- 
ciated with chromatin-positive nuclei (female gene- 
tic sex) is responsible for 11% of the cases of 
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high-grade subfertility in males. Clinical examina- 
tion of 91 men with high-grade subfertility sug- 
gested that 27 (30%) had Klinefelter’s syndrome. 
Testicular biopsy and endocrine assays, in all cases 
in which they were done, confirmed the clinical 
diagnoses. All the chromatin-positive patients were 
included: the remaining 17 were chromatin-nega- 
tive. Testicular biopsies were performed on 68 
patients attending the male infertility clinic. These 
patients were included in the high-grade subfertility 
group, and 6 were found to have chromatin-positive 
Klinefelter’s syndrome, while histologically 8 clearly 
had Klinefelter’s syndrome but were chromatin- 
negative. Assuming that this series of testicular 
biopsies is unbiased in favor of either form of the 
syndrome, it may be concluded that approximately 
40% of men with Klinefelter’s syndrome are chro- 
matin-positive, or genetic females. 

Descriptions of testicular histology in Klinefelter’s 
syndrome need revision, for the picture in chroma- 
tin-negative and chromatin-positive cases is alto- 
gether different. In chromatin-negative (genetic 
male) cases the interstitial cells are diffusely in- 
creased and their cytology remains normal. A large 
proportion of the seminiferous tubules approximate 
to the normal size; in all cases a few tubules show 
some spermatogenesis. In chromatin-positive (gene- 
tic female) cases the interstitial cells are aggregated 
into massive discrete well-vascularized clumps and 
individually show marked nuclear pleomorphism. 
Large areas appear to be devoid of tubules, and, of 
the small number present, by far the majority are 
“ghost tubules.” Spermatogenesis is rare. The gonad 
in the chromatin-positive (female) cases resembles 
the organs produced by exposing the ovary to ab- 
normal environments, as in the freemartin, and it 
may well be that the gonad in these cases can be 
regarded as a modified ovary and not a testis. 


Is Glomus Tumor a Rare Disease? P. Vollset and 
J. Worm. Tidsskr. norske leegefor. 77:572-573 (July 
1) 1957 (In Norwegian) [Oslo]. 


Four cases of glomus tumor have been treated in 
Volda District Hospital since 1955. The first 3 cases, 
in patients aged from 50 to 75, were localized to 
the extremities, but only one had the typical sub- 
ungual localization. In one instance the tumor 
increased in size. The tumors were blue, bluish 
red, or gray and varied from the size of a pinhead 
to the size of an almond. Pain radiated from the 
tumor and was sometimes spontaneous, but it most 
often depended on changes in temperature or on 
local pressure. In the 4th case, in a patient aged 
41, with pea-sized tumor on the ankle, there was 
at times marked pain of 15 minutes’ duration local- 
ized to the tumor. Treatment of glomus tumors is 


extirpation. The importance is emphasized of hav- 
ing these tumors in mind in cases of distinct tender 
skin tumors and sympathetic neuralgias. 


PHYSIOLOGY 


Observations on the Variability of Total Serum 
Cholesterol in Johns Hopkins Medical Students. 
C. B. Thomas and F. F. Eisenberg. J. Chron. Dis. 
6:1-32 (July) 1957 [St. Louis]. 


As part of a broad investigation of possible pre- 
cursors of hypertension and coronary artery disease, 
the total cholesterol levels in blood serum have 
been determined on 1 or more occasions in succes- 
sive classes of Johns Hopkins medical students. The 
long-term objective of these observations is to 
ascertain whether or not the cholesterol level in 
early adult life is of predictive value in regard to 
the future appearance of cardiovascular disease. 
The present report attempts to establish the norms 
for a group of subjects by statistical methods and 
to make relevant comparisons, wherever possible, 
with other data in the literature. Total serum cho- 
lesterol determinations have been obtained from 
759 Johns Hopkins medical students on 1 or more 
occasions by a modification of the Bloor method, 
designed by Buell to meet the exacting require- 
ments of the clinical chemistry laboratory at the 
Johns Hopkins Hospital. It is published in detail 
for the first time. Analysis of 148 pairs of duplicate 
tests from the same serum sample showed that the 
over-all reproducibility of the Bloor method thus 
controlled was very satisfactory and comparable in 
exactitude to that found in other laboratories using 
the Schoenheimer-Sperry and Abell methods. 

The range of cholesterol levels encountered at 
first test among 612 students in the classes of 1948 
through 1957 lay between LOS and 407 mg. per 100 
ce. inclusive; 92.3% of these initial levels lay be- 
tween 150-299 mg. per 100 cc. inclusive. The mean 
cholesterol level for the 612 subjects at first test 
was 228.7 mg. per 100 cc., with a standard deviation 
of + 43.3. The range and mean for the 50 women 
were similar to the findings for the 562 men. The 
rise of mean cholesterol level with increasing age 
described by others was verified: in a group of 556 
men 19 through 33 years of age, the average cho- 
lesterol level increased 2.88 mg. per 100 cc. per 
year of age. Studies on women in their twenties 
suggested a similar rise. Repeated determinations 
over a period of months or years in a given indi- 
vidual showed that the cholesterol level does not 
always rise with age. Healthy medical students not 
only varied widely as to the height of the total 
serum cholesterol level but they differed also re- 
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garding cholesterol stability, some being more 
stable than others. Not only age, sex, and heredity, 
but racial origin, occupation, and body build have 
been shown to be factors. The increasing impor- 
tance of the composition of the diet is reflected in 
the current medical literature; high cholesterol 
levels have been found to be correlated with high 
fat intake and low cholesterol levels with low fat 
content of the diet. The influence of various forms 
of stress upon the cholesterol level in human sub- 
jects is beginning to be explored. 


Serum Lipid Levels in Normal Persons: Findings of 
a Cooperative Study of Lipoproteins and Athero- 
sclerosis. L. A. Lewis, $. Olmsted, I. H. Page and 
others. Circulation 16:227-245 (Aug.) 1957 [New 
York}. 


Measurements of the 2 lipoprotein fractions, S, 
12-20 and S, 20-100, and total serum cholesterol 
carried out in 33 different population sources are 
reported. The chosen groups were sufficiently stable 
and could be followed for 1 or more years. Two 
groups, the Los Angeles Civil Service Study and 
the Framingham Heart Study, were preexisting 
cardiovascular study groups. Prisoners at federal 
penitentiaries and volunteers from their staffs 
formed 3 other source groups. The remainder of 
the sources were employee and managerial groups, 
including industrial workers, clerks, university em- 
ployees, and executives. The general similarity of 
lipid levels for the various sources was noteworthy, 
whereas the average levels of the lipoprotein frac- 
tions and serum cholesterol varied from source to 
source. The Los Angeles group was notable for 
high-average levels of cholesterol and S, 12-20 and 
for a low level of S; 20-100. The prisoner group 
was distinguished by low levels both for the lipo- 
protein fractions and for serum cholesterol. No con- 
vincing explanation could be given for either of 
these exceptions. The study groups were prepon- 
derantly white. Data from nonwhites, who were 
almost all Negroes, came primarily from the Los 
Angeles and the prisoner group and were too small 
to allow a clear characterization of lipid levels. The 
levels for nonwhites were closer to those of the 
white members of these 2 groups than to the levels 
of the general population. The serum cholesterol 
level rose in both sexes after the 20th year of age, 
but at first the rise was much greater in men than 
_ in women. The rise continued up to the age of 62. 
The level for men reached a peak at the age of 55, 
after which it declined. The relation of age and sex 
to lipid level for S; 12-20 and S, 20-100 was similar 
to that for cholesterol. Hypertension or obesity was 
associated with some elevation of lipid levels. In 
the age group 40-to-59, S, 20-100 exhibited a defi- 
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nite race and sex differential, and had the highest 
correlation with weight and blood pressure. It ap- 
peared to be the most sensitive of the 3 lipid 
measures. 


Intercoronary Anastomoses as They Appear in 
Angiography After Death. M. M. Vastesaeger, P. P. 
Van Der Straeten, J. Friart and others. Acta Car- 
diol 12:365-401 (No. 4) 1957 (In French) [Brussels]. 


Perfusion and the injection of radio-opaque sub- 
stances, followed by radiography, were used in 
making a systematic search for intercoronary ana- 
stomoses in several species of animals (calf, pig, 
sheep, horse, and dog). Anastomoses were demon- 
strated with a frequency that varied from 1 species 
to another and.from 1 individual to another within 
the same species. A similar variation from species 
to species and from individual to individual also 
appeared in the caliber of the anastomoses. Those 
found in calves’ hearts were at least as large as 
arterioles and often attained the size of a small 
artery, while those found in the hearts of pigs, and 
still more in those of sheep, were smaller and less 
constant. The vessels thus demonstrated were pres- 
ent in the hearts of animals unquestionably free 
from atherosclerotic lesions of any kind; moreover, 
all due allowances being made, at least as many 
intercoronary anastomoses were found in the hearts 
of young as in the hearts of adult animals. The 
findings obtained in the animal studies thus con- 
tradict both the theory that intercoronary ana- 
stomoses are a means of defense against coronary 
stenosis and the suggestion that they increase in 
frequency and size with age. 

The same methods of perfusion and _ injection, 
followed by radiography, were used in investigat- 
ing the presence of intercoronary anastomoses in 
the human heart. Anastomotic vessels with a caliber 
of 200 », or the size of a small artery, were found 
in 6 of 7 fetal hearts, proving that intercoronary 
anastomoses may be, and often are, present before 
birth. Arteriolar or larger anastomoses were also 
demonstrable in 87.5% of 120 adult human hearts 
and were almost equally frequent whether the pa- 
tients had or had not had coronary arterial disease. 
Some of the larger anastomoses had a caliber of as 
much as 1 mm., regardless of the existence or non- 
existence of atheroma in the coronary network. 

The purpose of these studies was purely anatom- 
ical and no attempt was made to determine the 
functional value of the anastomoses. The findings 
clearly show that they are congenital in character, 
but although arteriosclerotic occlusion apparently 
cannot create new anastomotic channels, it may 
lead to functional hypertrophy of those already in 
existence. 
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BOOK REVIEWS 


Plastic Arterial Grafts. By W. Sterling Edwards, M.D., 
Assistant Professor of Surgery, Medical College of Alabama, 
Birmingham. Cloth. $4.50. Pp. 126, with 22 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1957. 


This monograph is a reflection of the intensive 
investigations and rapid strides that have taken 
place in recent years in the field of arterial surgery. 
It is concerned primarily with the development of 
a plastic arterial graft that has proved to be func- 
tionally satisfactory. Although admittedly not the 
ultimate in synthetic grafts, there is good reason 
to believe that it provides a long step toward the 
objective of a completely acceptable replacement 
for arterial homografts. The author and his associ- 
ates deserve much credit for their contribution 
toward this goal and particularly for the adoption 
of the crimping principle in the design of their 
graft, an important factor in making it functionally 
satisfactory. The first two chapters deal with the 
history of arterial grafts and with the development 
of the crimped nylon tubes used by the author 
and his associates. The chemical and textile charac- 
teristics of the various synthetic materials from 
which arterial replacements may be made are well 
described, and the advantages and disadvantages 
of each are discussed. In the historical section a 
significant omission in the clinical account of the 
application of grafts is the failure to refer to Oudot, 
who reported the first case of Leriche’s syndrome 
treated by resection and homograft replacement. 

The remaining chapters deal with the clinical 
application of crimped nylon tubes for various 
vascular problems. In these sections of the mono- 
graph the author has relied heavily on the litera- 
ture and not on clinical experience. Thus, certain 
technical methods are presented virtually as stand- 
ard routine procedures, which, although useful in 
specialized circumstances, are not the most effective 
means of dealing with many other types of lesions. 
The bypass principle, for example, which the 
author describes and recommends strongly is un- 
doubtedly highly desirable, but it is not always the 
most satisfactory or the most appropriate pro- 
cedure to employ. The weakest section of the 
monograph, however, is the chapter dealing with 
aneurysms of the thoracic aorta, which is based 
almost entirely on a review of the literature and 
theoretical considerations. This is well exemplified 
by the two illustrations used in this section. One ot 
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these is a photograph of a nylon bypass in the 
thoracic aorta of a dog and the other is a diagram 
of a nylon bypass for a thoracic aneurysm, regard- 
ing which the author admits that the clinical op- 
portunity to carry out this experiment has not yet 
presented itself. Despite these weaknesses in the 
presentation of clinical applications of grafting pro- 
cedures, this monograph is a valuable contribution, 
especially in its consideration of arterial substitutes. 
The author wisely predicted that further advances 
would be made in the development of these syn- 
thetic grafts which would overcome such limita- 
tions of the present nylon tube as fraying of the 
cut edges and the necessity for heat sealing of these 
edges, the lack of branches, and the rigidity of the 
aortic segment. Indeed, his prediction has already 
been realized, since such an arterial substitute is 
now available. 


Health and Medical Care in New York City: A Report by 
the Committee for the Special Research Project in the Health 
Insurance Plan of Greater New York. Cloth. $7.50. Pp. 275, 
with illustrations. Published for Commonwealth Fund by 
Harvard University Press, Cambridge 38, Mass.; Oxford Uni- 
versity Press, Amen House, Warwick Sq., London, E. C. 4, 
England, 1957. 


This volume is the initial report of a questionnaire 
survey on health and medical care undertaken in 
New York City in 1952 under the auspices of a 
special study group of the Health Insurance Plan 
of Greater New York (H. I. P.). Outlined are the 
objectives of this study: to examine the extent to 
which the New York City population is covered by 
insurance for hospitalization and medical care, and 
the extent to which persons are covered by more 
than one insurance plan; to study the demographic 
and social characteristics of the general New York 
City population, of the population covered by 
H. I. P., and of the population covered by other 
insurance plans; to compare the medical needs of 
the population of New York City and of the group 
insured by H. I. P.; to compare the amount of 
medical care, including preventive services, re- 
ceived by the general population and by the H. I. P. 
group; to compare the amount of unattended illness 
in the general population and in the H. I. P. group; 
to attempt to develop broad indexes of quality of 
medical care needs, the services received, and the 
quality of care received by the New York popula- 
tion; to learn the extent to which medical care is 
sought by the H. I. P. enrollees outside the H. I. P. 
system; to determine whether it is possible to 
estimate from the H. I. P. experience, on a continu- 
ing basis, the total morbidity and the needed 
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services for the total population of New York City; 
and to obtain experience of value in the develop- 
ment of improved studies of this type. Because of 
the limits of time and money, these objectives are 
not all realized in this volume. Information is pre- 
sented on the quantitative aspects of insurance 
coverage, sick leave status, physician contact, 
families with family physicians, pediatric services 
used, medical conditions in specified time periods, 
days of illness and/or hospitalization, dental condi- 
tions, and periodic medical examinations. 

Since there is available so little reliable informa- 
tion about the impact of a prepaid medical care 
program on the health of the participants, great 
hopes were held that this study would produce 
valid objective data that would be useful to those 
concerned with the development of soundly based 
medical care programs. These high hopes seem not 
to have been realized. This book is carefully and 
candidly written. The problems faced and some of 
the inadequacies of the data recorded are stated 
frankly. Unfortunately, most of this is presented 
in the appendix at the end of a long series of 
statistical tables. Hence, readers might tend to 
accept the well-prepared suinmaries of each chapter 
as being adequate conclusions. Were it not for the 
implications raised by the brief summaries and the 
vast amount of time and money that went into the 
study, a summary of what the committee set out to 
do and what was accomplished could have been 
presented as a preliminary report. 

In order to achieve the best possible medical care 
program with as little misdirection of time and 
money as possible, one must have reliable data. 
However, the state of the material presented is 
such that no physician, health officer, insurance 
company, or administrator could base his action on 
it. A comparison of the objectives with the results 
indicates very few achievements. Although definite 
conclusions are avoided, the statistics are marshalled 
and presented in a manner to bring out only one 
inference in the minds of the readers—that the 
medical care given to the participants of H. I. P. is 
much better than that received by others. The 
committee reports, “The data . . . showed that more 
H. |. P. enrollees had contacts with physicians, had 
family doctors, had pediatric care for their children 
and received dental attention [although dental care 
is not covered by H. I. P.] than did the general 
population. If these conditions carry any implica- 
tions for early diagnosis and health education at 
the hands of doctors, it would seem that the H. I. P. 
enrollees were receiving more health care and 
guidance than were the counterparts in the general 
population” (page 189). It is doubtful that this 
conclusion is warranted. Even if it were, does the 
finding indicate more than that those who are en- 
rolled in high-premium medical care plans obtain 
more services than those enrolled in lower premium 
plans, or those not enrolled in any plan? 
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Studies of the health and medical care of enrollees 
in different prepaid medical care programs are 
needed. This expensive study must be regarded as 
a preliminary contribution to the field of medical 
economics and as an exploration into the problems 
of making definitive comparisons of different med- 
ical care plans. It does not provide a set of findings, 
but it is a device for measuring the impact of a 
medical care plan on its members. In summary, it 
is a pro forma statement of possible sampling pro- 
cedures for establishing characteristics of a particu- 
lar plan. 


Clinical Gastroenterology. By Eddy D. Palmer, M.D., 
F.A.C.P. Cloth. $18.50. Pp. 630, with 216 illustrations, [art 
work] by Phyllis Anderson. Paul B. Hoeber, Inc. (medical 
book department of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1957. 


The literature on gastroenterology is becoming 
so voluminous that it is small wonder that guides, 
manuals, and synopses have become necessary to 
acquaint the busy practitioner with what is going 
on. This exhaustive guide is designed for this pur- 
pose and especially for those whose main interest 
is bedside medicine. The opening chapter on com- 
prehensive gastroenterology, in which exaggerated 
value is given interview therapy (“autotherapy’), 
should prove interesting but of limited practical 
assistance to physicians engaged in private practice. 
Drugs and diets receive small attention throughout 
the book and are poorly rated, particularly for the 
treatment of peptic ulcer, irritated colon, ulcerative 
colitis, and other disorders. In the case of uncompli- 
cated duodenal ulcer, for instance, it is suggested 
that the results of interview therapy are so good 
that it becomes necessary “to destroy the monster 
of dietary invalidism and to give special support to 
those who have been trapped into the further in- 
validism of forced pharmacotherpeusis. The aver- 
age physician engaged in office and_ bedside 
practice knows that patients expect and require 
drugs and diets, and he who does not prescribe 
them fails in justice to his patient and himself. 
Many drugs in the U.S. Pharmacopeia are exceed- 
ingly helpful if one would learn how to use them. 
The use of diets in many gastrointestinal diseases is’ 
indispensable, but it stands to reason that they 
should be designed to meet the convenience and 
practical needs of the individual patient. 

Aside from the conventional chapters, which are 
adequate, there are chapters on the extrahapatic 
biliary tract, stomach operations and the post oper- 
ative stomach, gastrointestinal bleeding, the liver, 
portal hypertension and esophageal varices, and 
the pancreas and spleen which are particularly 
worthwhile. Short chapters on the salmonelloses, 
helminthology, and food poisoning also contribute 
to the usefulness of the book. While Dr. Palmer 
has been exceedingly active in the general area of 
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gastroenterology and has been a prolific contributor 
to the literature, his approach is that of one who 
has been chiefly engaged in clinical research. His 
methods do not lend themselves advantageously to 
the physician engaged in office and bedside prac- 
tice. However, his opinions are challenging, refresh- 
ing, and provocative. Reader interest is secured, in 
no small measure, by a thoroughly good job on the 
part of the publisher. 


Diseases of the External Ear. By Ben H. Senturia, A.B., 
M.D., Associate Professor of Clinical Otolaryngology, Wash- 
ington University School of Medicine, St. Louis. With assist- 
ance of Carl F. Gessert, Ph.D., and others. Publication no. 
319, American Lecture Series, a monograph in Bannerstone 
Division of American Lectures in Otolaryngology. Edited by 
Norton Canfield, M.D., Associate Clinical Professor of Oto- 
laryngology, Yale University, School of Medicine, New 
Haven, Conn. Cloth. $8.50. Pp. 211, with illustrations. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1957. 


This excellent monograph is the work of 11 con- 
tributors, who present every known facet of the 
subject of diseases of the external ear. A number of 
experiments on the properties of cerumen in vitro 
and in vivo are cited in detail. The implication is 
that the conditions predisposing to external otitis 
are those in which the production of cerumen is 
reduced and the ideal therapy would be its replace- 
ment. Unfortunately, the solution of the problem 
has not been so simple. Thus, the final chapter is 
primarily a review of the treatment most commonly 
used. The treatment of each type of external otitis 
is presented in a simple and practical manner. A 
dependable method of diagnosis and treatment of 
external otitis is needed. The important contribu- 
tions of this monograph are the excellent presenta- 
tions of the anatomy and histopathology of the ex- 
ternal auditory canal in terms of alterations in acute 
and chronic infections and of conditions that pre- 
dispose to such infections. The literature is excel- 
lently reviewed in 437 bibliographic references, but 
so many authors are quoted with almost equal em- 
phasis that important factors are not always ade- 
quately stressed. Generally there seems to be a 
tendency to wide inclusion rather than to critical 
selection. 


Functiona! Neuro-Anatomy Including an Atlas of the 
Brain Stem. By A. R. Buchanan, M.D., Professor of Anatomy, 
University of Colorado School of Medicine, Denver. Third 
edition. Cloth. $7.50. Pp. 362, with 273 illustrations. Lea & 
Febiger, 600 S. Washington Sq., Philadelphia 6, 1957. 


This third edition of a basic textbook for medical 
students is designed to present only the most 
essential material in an integrated fashion with 
respect to function. Attempts have been made to 
condense, simplify, and systematize pertinent ma- 
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terial so that it can be integrated with concurrent 
anatomical courses. The text presents abbreviated 
discussions and schematic diagrams of the various 
systems of the neuraxis rather than the so-called 
level anatomy found in the classic neuroanatomical 
works. According to the author, this approach 
stimulates and sustains the interest of the student, 
eliminates the confusion associated with assem- 
bling and organizing a prodigious number of facts, 
and affords a greater perspective of functional con- 
siderations. Revisions noted in the new edition 
consist of alteration of chapter sequence, inclusion 
within the text of recent functional concepts con- 
cerning the reticular formation and feedback mech- 
anisms, and replacement of a few illustrations. The 
atlas of the brain stem included in the back of the 
book remains unchanged. An illustration of the 
level and orientation of the sections, repeated 37 
times on as many pages, appears to be a great waste 
of space. The format of the book is good. The illus- 
trations are clearly reproduced and the diagrams 
of the various neural pathways are easily under- 
stood. For most medical students the text would not 
seem sufficiently detailed to use without additional 
reference material. The reader must integrate the 
various systems of the neuraxis with each other and 
reestablish their relationships in a unified complex. 
For some students this may present a problem. The 
incorporation of short paragraphs dealing with the 
symptoms of pernicious anemia, amyotrophic lateral 
sclerosis, and certain diseases of the basal ganglia 
go beyond the needs of the first year student and 
the object of the text. This book provides a satis- 
factory survey of neuroanatomy and should be use- 
ful to neurologists and neurosurgeons who need to 
review their knowledge of the subject. 


An Atlas of the Commoner Skin Diseases. By Henry C. G. 
Semon, M.A., D.M., F.R.C.P. Revised with collaboration of 
Harold T. H. Wilson, M.A., M.D., M.R.C.P. Colour photog- 
raphy originally directed by the late Arnold Moritz, B.A., 
M.B., B.C. Fifth edition. Cloth. $20. Pp. 375, with 153 plates 
reproduced by direct colour photography from living subject. 
Williams & Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2; [John Wright & Sons, Ltd., 42-44 Tri- 
angle West, Bristol 8, England], 1957. 


This is a superbly produced atlas that has been 
popular through four previous editions. It contains 
153 excellent fuli-paged color photographs of the 
skin lesions most often seen in office practice. On 
facing pages are brief clinical descriptions of each 
dermatosis and outlines of differential diagnosis 
and therapy. The diseases are arranged alphabeti- 
cally. The clinical discussions are presented in a 
readable, conversational style. Sixteen new color 
plates have been added, and the sections on therapy 
have been brought up to date. This book should 
serve as a useful aid in diagnosis and therapy for 
students and_ practitioners. 
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QUERIES AND MINOR NOTES 


INTERMITTENT HYPERTENSION 

To THe Eprror:—An increasing number of patients 
note symptoms and signs of sudden increase and 
decrease in pulse rate and blood pressure, a feel- 
ing of tightness in the chest, and an occasional 
missed heartbeat. While being examined, these 
patients show a changing pulse rate of between 
80 and 120 per minute and blood pressure be- 
tween 150 and 190 mm. Hg systolic, and_ this 
variation often occurs within seconds. There is 
less change in the diastolic pressure, which varies 
between 130 and 150 mm. Hg. These patients 
take their pulse rates at home and find them 
usually normal, around 70. They seldom have 
headaches and do not perspire excessively. They 
admit being nervous and are very upset if they 
come to the office. The blood pressure usually 
goes down after the patient has been talked to 
quietly for a while. The phentolamine (Regitine) 
test is always negative. The patients are between 
25 and 30 years old. Is this real essential hyper- 
tension, or may it lead to it? Rauwolfia prepara- 
tions do not seem to help. It looks as if a sudden 
discharge of epinephrine may occur. What is the 
cause of the symptoms? Is there some medica- 
ment available for treatment? 


M.D., New Jersey. 


ANSWER.—The patients in question have inter- 
mittent hypertension, both systolic and diastolic. 
The hypertensive episodes are almost surely not 
manifestations of pheochromocytoma (epinephrine 
and/or norepinephrine discharge ), for this tumor is 
rare and would not be observed in “increasing num- 
ber of patients” by any one observer. Moreover, the 
negative phentolamine test in an individual with so 
high a diastolic pressure makes pheochromocytoma 
very unlikely. It is highly probable that the patients 
in question are in the early stages of essential hyper- 
tension. Most often, if not always, essential hyper- 
tension passes through a stage of intermittent 
hypertension which may last for years. A purely 
emotional rise in blood pressure in an individual 
not developing essential hypertension would hardly 
reach a diastolic level of 150 mm. Hg. In the experi- 
ence of this consultant, which includes large num- 
bers of hypertensive patients over a period of more 
than 30 years, the vast majority of individuals with 
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intermittent hypertension ultimately develop  sus- 
tained hypertension. Rauwolfia preparations are 
probably the best pharmacological agents available 
at present for such highly emotional individuals 
with intermittent hypertension and tachycardia, but 
careful watch should be kept for depression or 
Parkinsonism. However, many cases of this type are 
best managed by reassurance and great care on the 
part of the physician to avoid overemphasis on the 
hypertension; it is wise to omit the use of the 
sphygmomanometer during some of the patient's 
Visits. 


TREATMENT OF CONGENITAL 

MACROGLOSSIA 

To tHe Eprron:—What is the best treatment for 
congenital macroglossia in a baby 4 months old? 
If surgery is indicated, when is the best time to 
operate? M.D., Mexico. 


Answer.—The macroglossia is either on a muscular 
basis or on a lymphangiomatous basis. The type of 
treatment will depend upon the size of the tongue 
itself and its resultant effect upon the nutrition of 
the child, i. e., whether or not the child is able to 
nurse or take its feeding, and also upon whether the 
condition is unilateral or bilateral. If the amount of 
the enlargement does not interfere with the child's 
feeding, then it is advisable to delay any active sur- 
gery for reducing the size of the tongue until a more 
opportune time. If, however, the nutrition of the 
child is impaired as a result of the increased size of 
the organ, treatment should be undertaken as soon 
as is feasible in order to permit the child to take its 
nourishment. 

If the lesion is on a vascular basis. some have ad- 
vised the use of radium. Radium is effective in a 
capillary type of lesion but seldom in a cavernous 
type of lesion. Some have advised and used repeated 
fulgurations or electrocoagulation in order to mini- 
mize the amount of surgical shock. This method has 
been used very effectively. It is not effective in the 
muscular type of macroglossia, nor is the use of 
radium effective in the muscular type, Marginal ex- 
cision of the tongue in both the lymphangiomatous 
and muscular types has given excellent results, I 
the lesion is unilateral, then it may be advisable to 
ligate the lingual artery before attempting the ex- 
cision. In this manner the amount of bleeding is 
reduced to a minimum. In a bilateral case, ligation 
of the lingual arteries is contraindicated. 


—_ 
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ABORTION FOLLOWING RADIOACTIVE 
IODINE THERAPY 


To THE Eprror.—A 35-year-old woman had a thyroid- 
ectomy 15 years ago for hyperthyroidism, after 
which she developed exophthalmos. She had a 
normal pregnancy and delivery 14 years ago, ex- 
cept for a threatened abortion. Six years ago she 
received radioactive iodine (I'*') for return of 
thyrotoxic symptoms and one year later another 
dose was given. Since then she has had no more 
toxic symptoms. One year ago she had a missed 
abortion and another two weeks ago. Could there 
be any relationship between the I**' therapy and 
the missed abortions? If so, is there any feasibility 
of a future pregnancy going to term? 


Edward R. Barbar, M.D., Lancaster, N.C. 


Answer.—There is no direct relationship between 
the two recent abortions and the administration of 
I'** five years previously. The radioactivity induced 
by the iodine disappears in about two months. How- 
ever, the radioactivity undoubtedly resulted in rather 
extensive destruction of thyroid tissue. As a result 
of these changes, the patient may have developed 
a marked hypometabolism which may be an im- 
portant factor in the missed abortions. The patient 
should be subjected to a complete study of thyroid 
function, which should include serum protein-bound 
iodine and serum cholesterol level determinations, 
iodine uptake studies, and a basal metabolism de- 
termination. Should hypometabolism be demon- 
strated, adequate substitution therapy is indicated 
prior to an attempt at a new pregnancy. If the thy- 
roid function is normal, the patient may be an ha- 
bitual aborter, and suitable therapy for this condi- 
tion should be considered. 


USE OF EXPECTORANTS 


To tHe Eprror:—A rather dogmatic statement re- 
cently appeared in the medical literature in re- 
gard to the efficacy of our time-honored use of 
expectorants. It was contended that all drugs in 
this category were primarily nauseants and effect- 
ed only increased salivary flow without directly 
inducing bronchorrhea. This is somewhat con- 
trary to the usual clinical experience. Please com- 
ment on this problem, which has widespread 
clinical implication. M.D., California. 


ANswer.—Many others would join the inquirer in 
questioning the dogmatic statement regarding the 
efficacy of expectorants. No mention is made of the 
various types of expectorants other than the nause- 
ants. Some expectorants stimulate the mucosa direct- 
ly, others act by decreasing the viscosity of mucus. 
Patients who receive enteric-coated iodide and am- 
monium chloride preparations do not complain of 
nausea, but they frequently comment upon their 
increased nasal and bronchial secretions. Similar re- 
actions are often noted after the use of iodide con- 
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trast mediums in roentgenography. At one time 
these agents were actually used locally as therapy 
in bronchiectasis, and their use was discontinued 
only because of the deleterious pulmonic effects of 
the oils in which they were dissolved. 


AGE AND PREGNANCY 


To tHE Eprror:—What is the possibility, in terms 
of percentage, of a 30-year-old woman compared 
to a 20-year-old woman having one, two, or three 
pregnanciesP Both recently married 30-year-old 


men, M.D., Missouri. 


Answer.—There are no figures available which 
give the mother’s age, the order of birth, and also 
the age of the father. While the effect of the male 
element here may not be identical for both women, 
it will probably be substantially the same, as each 
woman is married to a 30-year-old man, so it can be 
disregarded. Birth records are published by five- 
year periods. The 20-year-old woman falls into the 
20 to 24 year age group; the 30-year-old woman 
falls into the 30 to 34 year one. These two groups 
were compared. Percentages were derived by di- 
viding the total female population in the group by 
the number of births in that group. The figures, as 
of 1951. for the United States follow: 


Age First Child Second Child Third Child 
20-24 8.3% 6.9% 3.2% 
30-34 1.3% 2.6% 2.4% 

Ratio between 
20 and 30 year 
age groups. 32 to5 8to3 4to3 


It will be seen at a glance that the statistics favor the 
younger woman. The extent of that favor in each 
category may be seen by inspecting the ratio that the 
percentages of one age group bear to the other. 


LOW HEMOGLOBIN LEVEL IN THE MALE 

To rHe Eprrorn:—A man has a hemoglobin level 
(12.8 Gm. per 100 cc.) that is 85% of normal. 
While there is no apparent organic cause for this 
anemia, the patient's one complaint is tiredness. 
His physical examination and history are nega- 
tive. The hemoglobin level has been determined 
by the sodium carbonate method on three differ- 
ent occasions and ranges from 80 to 85%. Blood 
cell count, blood platelet count, bone marrow 
studies, and blood volume were within normal 
limits. Will medication or diet help bring up the 
hemoglobin level? Is a level of 80 to 85% one to 
be concerned about? What are the possible rea- 
sons for this anemia? M.D., New York. 


Answer.—A hemoglobin level of 12.8 Gm. is 
slightly lower than the value one would expect (16 
+ 2 Gm.) in the majority of adult males, but it is 
definitely not low enough to cause symptoms of it- 
self. Reasons for the moderate reduction would en- 
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compass all possible causes of anemia and would 
have to be determined by careful medical evalua- 
tion. Diet could not be expected to raise the hemo- 
globin levei. Rational therapy could be prescribed 
only when the cause had been determined. 


HARMFUL EFFECTS OF DAILY ENEMA 
To THE Eprror:—! could not refrain from writing 
you regarding the consultant’s reply the 
Queries and Minor Notes section of J. A. M. A.. 
May 25, 1957, page 508, on the subject of harm- 
ful effects of daily enema. It seems most unreas- 
onable to expect that a person taking an enema 
on a short term basis, e. g., for several days, 
should be expected to have endoscopic control. 
Sidney G. Page Jr., M.D. 
Medical Arts Building 
Richmond 19, Va. 


The above comment was referred to the consult- 
ant who answered the original query, and his reply 
follows.—Eb. 


To tHe Eprror:—The original reply was rendered 
primarily with reference to the background of a 
patient who had been using a concentrated salt 
enema daily for about two years, The long-term 
use of conventional or concentrated enemas is 
decidedly unphysiological and should dis- 
couraged if not condemned. At the present, in 
the proctologic practice of this consultant, a con- 
centrated salt enema is never administered for 
the first time before a rectoscopy, at least, has 
been done. However, for practical reasons, such 
an enema is administered on occasion (e.g. prior 
to a nonintestinal operation) to persons who do 
not have symptoms suggestive of intestinal dis- 
ease. The deleterious effects noted after single 
concentrated salt enemas consisted of hyperemia 
or injection of the mucosa and reactivation or 
exacerbation of a latent (previously undiagnosed 
or unsuspected) proctosigmoiditis that super- 
venes on constipation. In these cases a history of 
true diarrhea or bleeding is frequently not ob- 
tained. It should be noted that after the introduc- 
tion of a concentrated salt enema which con- 
tained hydrogen peroxide, this consultant began 
to see an accelerated number of moderate to se- 
vere cases of hemorrhagic proctitis following its 
use. Hydrogen peroxide has since been deleted 
by the manufacturer. 

Anyone who performs an endoscopy after a 
wait of 30 minutes or more following the in- 
stallation of a concentrated salt solution into the 
rectum will bear witness to the fact that mucus 
may be present in such an abundance as to neces- 
sitate its removal by mechanical means to make 
endoscopy possible. When”. . . 4 patients were 
sigmoidoscoped approximately two hours after 
evacuation of the enema solution, .. . mucus in 


considerable quantities was encountered in 2 
patients, and to a lesser degree in 2 other pa- 
tients.” “Mucus of slight degree was noted in 10 
cases and somewhat more pronounced in 2 cases” 
on sigmoidoscopy performed after bowel evacua- 
tion (presumably after about 15 minutes) (Gas- 
troenterology 32:748, 1957). It should he stressed 
that passage of mucus, no matter how produced, 
has been known to be of concern or disturbing 
to some patients (e.g. those with irritable colons). 
Finally, this consultant has observed that some 
patients, after the use of anal dilators for some 
time, have developed perverted habits or psycho- 
sexual problems that were difficult to break. This 
is also sometimes observed in patients with severe 
anal pruritus who treat themselves for some time 
with topical medicaments. 


TREATMENT OF ACNE 
To tHe Eprrer:—Referring to the query and minor 


note “Treatment of Acne” in Tur JourNaL (July 
13, 1957, page 1291) and the comment on this 
query in Tue JourNAL (Sept. 21, 1957, page 316), 
I wish to say that one does not control acne by 
the use of any one measure. Several things one 
does to the individual patient contribute materi- 
ally to his or her improvement. A diet is, to my 
notion, essential, the restriction upon milk being 
the key item, for | surmise that milk contains a 
hormonal stimulant of human sebaceous glands. 
Even skimmed milk should not be used as a 
beverage. It has been almost 20 years since I 
published the observation that milk has an ill 
effect on acne. Some people believe this, others 
do not, and still others have never heard of the 
opinion. The clinical test of it is extraordinarily 
simple: give the patient another quart of milk a 
day to drink and see what happens; take milk 
away from him and see what happens. 

The endocrine state should be balanced. Many 
of the patients need thyroid, in a correct dosage; 
many of them need estrogenic hormones; many 
need both; some need neither. Topical applica- 
tions do not significantly influence the acne proc- 
ess, for it is deeply seated. Sebaceous material 
below the surface of the skin acts as a foreign 
body that provokes inflammatory reaction, and 
this is what is clinically called acne. When the 
response to hormone therapy seems to decline, 
the cause may lie in the patient's loss of interest 
in the diet or in taking pills. Or, some other in- 
fluence, such as increased emotional tension, may 
appertain. The child, during the school months, 
is likely to have worse acne than during vacation 
months, or the child may be enmeshed in extra- 
curricular activities such that sleep is inadequate 
and tension exceeds that which is consistent with 
well-being. In “Diseases of the Skin” (ed. 11, St. 
Louis, C. V. Mosby Company, 1956) I have de- 
voted about seven pages to a tightly written and 
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documented discussion along these lines and 
have above outlined an extremely brief conden- 
sation of the message I wished to convey in the 
book. Richard L. Sutton Jr., M.D. 
411 Nichols Rd. 
Kansas City 12, Mo. 


ROUTINE USE OF VITAMIN K 
IN OBSTETRICS 


To tHE Eprror:—In the query and minor note on 
the routine use of vitamin K in obstetrics in THE 
Journat (Oct. 19, 1957, page 911) the consultant 
seems to give an inconsistent answer. He begins 
his discussion by stating that it has not been 
proved that there is any need for the routine use 
of vitamin K; yet later he advises that “it should 
be given to all infants suspected of having cere- 
bral hemorrhage.” Irrespective of the Chicago 
statistics which he quotes, the following facts are 
established: 1. Many newborn infants develop a 
significant drop in prothrombin activity as meas- 
ured by the one-stage method. 2. A potential 
hemorrhagic state exists when the prothrombin 
activity is less than 25% of normal. 3. This de- 
crease in prothrombin activity can be prevented 
by giving the mother small doses of an inexpen- 
sive synthetic vitamin K preparation. 4. Serious 
hemorrhage can occur from minor trauma in 
hypoprothrombinemia. During the past few years 
several cases of severe hemorrhagic disease of 
the newborn infant with low prothrombin activity 
which responded promptly to vitamin K were 
seen in Milwaukee. It seems odd that there is still 
quibbling about giving vitamin K in one of the 
few conditions in which it is logically indicated, 
especially when the agent is given indiscrimi- 
nately for all types of bleeding conditions in 
which it is worthless and, perhaps, sometimes 
even harmful. 

Armand J. Quick, M.D. 
Professor of Biochemistry 
Marquette University 
Milwaukee, Wis. 


The above comment was referred to the consult- 
ant who answered the original query, and his reply 
follows.—Eb. 


To tHe Eprror:—The writer is correct in saying 
that the prothrombin time is prolonged in the ma- 
jority of newborn infants and that this is cor- 
rected by the administration of vitamin K. How- 
ever, clinical studies (Parks, 1942; Potke, 1945; 
Hay, 1951; and Sanford, 1942) have not shown 
that vitamin K has significantly reduced infant 
mortality nor hemorrhagic disease. Many infants 
with excessively prolonged prothrombin time do 
not bleed, while others manifest hemorrhagic 
signs with little prolongation. There is no proof, 
therefore, that prolongation of prothrombin time 


is the sole cause of hemorrhage. Moreover, re- 
cent reports by Meyer and Angus (Arch. Dis. 
Childhood 31:212, 1956) have shown that large 
doses of vitamin K in premature infants may in- 
crease the risk of development of kernicterus by 
raising the already high level of serum bilirubin. 
Hence, vitamin K is not completely innocuous, as 
was previously thought. I am inclined to agree 
that vitamin K should be given, but not routine- 
ly, only in those cases where complications are 
suspected. 


STERILIZATION OF SHOES 
To THE Eprror:—In the Sept. 7, 1957, issue of THE 


JourNAL, page 116, in the section, Queries and 
Minor Notes, an inquiry appeared regarding the 
sterilization of shoes. The two consultants both 
admitted that at present there is no practical 
means of doing this. There is, however, a method 
by which it is possible to render shoes sterile 
without in any way damaging or changing the 
physical characteristics of the leather, fabric, or 
rubber, as the case may be. This is by the use 
of ethylene oxide in the gaseous phase. This 
method of sterilization has been widely used in 
industry for many years for the sterilization of 
penicillin, intravenous plastic tubing, and a wide 
variety of other heat labile substances. However, 
the high pressures involved in handling the gas 
and the explosive hazard has not made it prac- 
tical for use in physicians’ offices, homes, or busi- 
ness establishments. Recently, however, the de- 
velopment of a mixture of ethylene oxide and 
inert halogenated hydrocarbons has rendered the 
material nonexplosive and easy to handle and has 
opened the way for the application of ethylene 
oxide sterilization for medical and commercial 
purposes. 

By modifying equipment slightly, we have suc- 
cessfully sterilized clothes, mattresses, pillows, 
and a variety of other things, including shoes. 
There is a reasonable possibility that within the 
next few months commercial equipment will be 
available for inexpensive sterilization of shoes for 
use in roller skating rinks, bowling alleys, etc. 


- I will be pleased to furnish further details to 


anyone interested in this problem. 


J. R. Leonards, M.D., Ph.D. 
Western Reserve University 
Cleveland 6,.Ohio. 


The above comment was referred to the consult- 


ant who answered the original query and his reply 
follows.—Eb. 


To tHE Eprror:—The method of sterilization of 


shoes suggested by the correspondent is worthy 
of a trial if the product is inert and does not 
cause sensitization. Study by reliable institutions 
should be performed to verify the claims of the 
company. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER-DECEMBER 1957 


Abstracts have been made of important articles in the following journals in the Current Medical Literature Department of THe 
JourNnaL during the _ four months, Any of the journals, except those starred, will be lent by the Library of the American Medical 
Association to individuals in Continental United States and Canada who subscribe to its scientific periodicals and to members of the 


American Medical Association and its student organization. No char 


cents in stamps for each periodical. Three journals may be borrow 
these journals are accessible to the general practitioner. 


*A. M.A. Archives of Dermatology. Chica 

°A.M. A. Archives of Industrial He calth. Chic 

*A. M.A. Archives of Internal Medicine. Chica 

°A. M.A. Archives of Neurology and Chicago. 
*A. M.A. Archives of Ophthalmology. Chicago. 

*A. M.A. Archives of Otolaryngology. Chicago. 

*A. M.A. Archives of Pathology. Chicago. 

*A. M.A. Archives of Surgery. Chicage 

° A. Journal of Diseases of Chil om. Chicago. 


. M. 

Ac ta allergologica, Copenhagen. 
Acta cardiologica. Brussels. 

cta chirurgica scandinavica. Stockholm. 
Acta clinica belgica. Brussels. 
Acta medica scandinavica. Stockholm. 
Acta neurologica latinoamericana. Buenos Aires 
Acta obstetrica et gy scandinavica. Stockholm. 
Acta paediatrica. Uppsa 
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ACT H: See Corticotropin 

AD; APC; ARD VIRUSES : See Adenovirus 
ABDOMEN 

abnormalities, gastroschisis, [Kiesewetter] 758 


ap 

intra-abdominal complications after distal sub- 
otal gastrectomy for gastroduodenal ulcer- 
ations, [Pearce] 2229 —ab 

muscles, Wearing of girdles harmful to?’ 641 

pain, diagnosis, pathogenesis and therapy, 2029 

pain, smal, aS manifestation of epilepsy, 
[O'Brien] 1879 

urrent in epine phrine test of al- 

, (reply) [| Rosen | 1520 

find appendix cancer during, 
| Rabinovitch] 746 ab 

surgery, iced drinks postoperatively ¢ 1770 

surgery, transabdominal biopsies of os coxae 
tumors oe laparotomy condemned, [Lewis 
& Bicke 1) * 

trauma, tly studies in i rential diagnosis, 
{Berman & others] *15 

ABEL, JOHN JAC OB (18: 57-1938) 
centennial commemorated, 255-E 

ABNORMALITIES 

congenital, in infants after ea during preg- 
nancy, [Holowach] 299—a 

constitutional stigmata and nustanhuten inclu- 
sions in leukocytes in Chédiak-Higashi syn- 
drome, [Donohue] 2014 

frequency in infants after mate rhal rubella, 
[Greenberg & others] *675; 688- 

prevention, alpha tocopherol as prophylac tic 
[Shute] 634—ab 

ABORTIO 

etlologic ‘re lationship to radioactive iodine ther- 


uienek, “like lihood or inc ‘ide nee of afibrinogene- 
mia occurring in, 1 

mortality from, U nited Kinge lom, 62 

therapeutic, endometriosis in sear after 
hysterotomy for, [Gottlieb] 192—ab 

threatened, Vaginal smear to detect cytology 
changes in, India, 179 

ABRASION, Therapeutic : See Planing 

ABSCESS 

— Ms congenital heart disease, [Gund] 1190 


ienaal. in puerperium, problem of, [Sarason] 
1335--ab 

cerebral, electroencephalogram in, Brazil, 386 

lung, changing picture of therapy, [Wolcott] 


1193) ab 
ACANTHROCYTOSIS 
retinitis pigmentosa and heredodegenerative 
neuromuscular disease with, [Kornzweig] 
1642. ab 
ACCIDENTS 
Automobile: See Automobiles 
— n on hospitals, 838-E; (Bureau article) 


childhood, prevention, [Jacobziner|] 299 

electric shock, atrial fibrillation due to, [Wehr- 
macher] *349% 

electrocution, India, 162 a 

in ac se hool children, 

in U. Health Information Foundation statis- 
tics, i720 

Industrial: See Industrial Acciden 

medicine's “happy accidents,” sere 


ACETAZOLAMIDE 
toxicity: acute transient myopia, [Binder «& 
Steele] *154 
treatment during pregnancy, effect on fetus, 
1517 


treatment of edema of pregnancy, [Balthrop] 
05 ab 
treatment of glaucoma, (use and = misuse) 
{Chandler] 106 ab; (propanyl derivative) 
| Balistocky|] 107) ab 
treatment of sickle-cell anemia, United King- 
dom, 274 IX89—ab 
ACETRIZOA E, SODIUS 
ardlography in of pulmo- 
ry dis { Lyons] *193 
AC ET SAL 1c YL ACID 
corticosteroids combined, United Kingdom, 873 
toxicity, acute, hemodialysis in, [Dalgard] 1754 
b 


ACETYLSALICYLIC ACID—Continued 
treatment of degenerative joint disease, [Wil- 
liams | 1755 
ACHALASIA 
etiology, pathogenesis, treatment, Spain, 2107 
ACHROMYCIN : See Tetracycline 
AC D: BO oe under name of specific acid as Acetyl- 
salicylic Acic 
ACID-BASE EQUILIBRIUM 
of respirator poliomyelitis patients, [Droese] 
190 ab 
ACNE 
asthma, and attitude, 1152 —-E 
premenstrual, treatment, (replies) [Wiener; 
and original consultant] 316; [Sutton] 2245 
tre — nt, penicillin for 6 months, hazards of, 
13 


ACK ANIL 
treatment of giardiasis, dosage, (reply) [ Ber- 
berian] 10! 
ACRO-OSTEOLYSIS 
of extremities, and familial ulcers, mutilating 
lesions, [ Bogaert] 2006—ab 
ACTHAR : See Corticotropin 
ACTIVITY 
early, psychiatric aspects of care of severely 
injured, [Kottke] *1930 
ADAMS. Stokes Syndrome: See Heart, block 
ADDISON'S DISEASE 
nature of pigmentary disturbances in, [Hud- 
son] ab 
ADENOCARCINOMA 
of breast in woman 24, procedures after radical 
mastectomy, 763 
of uterus, India, 2 
prostatatic, type, [Weller] 893 ab 
ADE NOLDAL- PHARYNG EAL- CONJUNCTIVAL 
VIRUS: See Adenovirus 
ADENOLYMPHOMA 
of parotid region, [Viikari] 1756 
ADENOMA 
bronchial, [Fraser] 882 
bronchial, resection for, [Overholt] 746 
~~~ islet adenomatosis, United Kingdom, 
19 


panc re atic, ee with exocrine secre- 
tion, [Schmid] $ a 
pulmonary ade ‘ip urriel] 7 —ab 
solitary, malignancy of, [Keminger] 
ADENOVIRUS (AD; APC; ARD: RI) 
clinical and epidemiologic research in Italy, 
{Curcio] 307—: 
conjunctivitis, Canada, 1619 
eye infections, United Kingdom, 1737 
respiratory, in volunteers after intramuse 
administration of virus, [Hillemann] 17 
ab 
types 3, nd 14, pharyngo-conjunctival fever 
with, [Ke ‘nda! 1498 at 
ADOL ESCENCE 
de in, [Everett] 1080 —ab 
health services in, new approach, {[Jacobziner] 
sex behavior and ve “r real disease in teenagers, 
pilot study, Mo., 1158 
ADRENALIN : See 
ADRENALS: See also Addison's Disease; Cush- 
ing’s Syndrome 
adrenogenital syndrome, screening for, 1514 
cancer of cortex without) endocrine effects, 
[Wood] 2251- ab 
cortex, role in liver disease, India, 1071 
cortical function evaluated with intramuscular 
ACTH gel, [DeFilippis}] 1085 ab 
cortical insufficiency, acute postoperative, [Ad- 
ams & Siderius] *41 
cortical insufficiency, treatment, [Nabarro] 
345 
cortical response in surgery, | Lefemine] 1328 
ab 


cortical response, maintain by intermittent re- 
pository ACTH during prolonged corticoids, 
[Young] i208 ab 

excision, electrolyte response after, N. Z., 2216 

excision, ares and cortisone after, 


Z., 18 
excision vad metastatle breast cancer, [Dao & 
Huggins] *179 
hyperfunction, se wreening for, 4 
insufficiency after cortisone, postoperative col- 
lapse from, [Slaney] 749--a 
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ADRENALS—Continued 
lesions in meningococcemia, [Thomison] 196 
ab 


resection and sympathectomy, improvement in 
hypertensive retinopathy after, [Frayer] 
2235 t 

tumors, atrophy in Cushing's syndrome due to, 
[Kyle] —-ab 

tumors, cortical, func tioning and nonfunction- 
ing, |Heinbecker] 

tumors, neuroblastoma, ocular metastases in 
Hutchison-Pepper syndrome, [Das Gupta] 


409 —-ab 
ADRENOCORTICOTROPIC HORMONE: See Cor- 
ticotropin 
ADYNAMIA 
— hereditary, familial paralysis with 
hyperkalemia, [Kaplan] 1331—ab 
AEROLONE: See Isoproterenok 
AEROSPORIN : See Polymyxin B Sulfate 
AEROTITIS : See Otitis Media 
AFIBRINOGENEMIA : See Blood fibrinogen 
AGAMMAGLOBULINEMIA: See Gamma Globu- 
lin 


AGE 
college, population trend in U. 1402 
influence on susceptibility pth manifestations 
in poliomyelitis, [Weinstein] 885— 
optimum, mass BCG vaccination, [Polloc k} 


pregnancy nr possibility at 20 and 30, 2244 
AGING : ns See Ole Age 
AGRICULTURE 
looks to the future, (Miscellany) [Shuman] 
*1626 


AIR 
conditioning, central, in panna, hazards of 
air-borne infections, 1359 
encephalography, — hematoma after, 
[Robinson] 292 
Pollution: See 
AIR FORCE: See ye hae S. Air Force 
AIRPLANES: See Aviatio 
ALBAMYCIN : See 
ALBUMINURIA 
ACTH fornephotic syndrome effect on, [Mateer] 
194--ab 
diagnosis, ae method, [Knights & Jab- 
lokow] *12 
sensitive a ot change in nephrotic syndrome 
after steroids, [Goodman & Baxter] *1798 
ALCOHOL 
congress, Fr 
hazard in infarction, 114 
in Blood: See Bloor 
paravertebral block of lumbar sympathetic 
nerves, sWeating tests after, [Roedling «& 
others] *799 
prescribing gin, United Kingdom, 185 
static atactic functional disorders caused by, 
Pihkanen] 293 ab 
ALCOHOLISM: See also “‘Drunkenness” under 
Medicolegal Abstracts at end of letter 
acute, terminal blood alcohol in fatal cases, 
[Kaye & Haag] *451 
A. M. A. Committee annual report on, 994 
cirrhosis in, delta-cortisone for, [Cachin] ; 
(ascites complicating) [Fraisse] 1086—ab 
corticosteroids for delirium tremens, Sweden, 
1624 


definition ; symptoms and signs, — 
in automobile accidents, Sweden, ) 
mee trial, chemical tests for 


tre ies nt, Denmark, 624 
ALDEHYDES 
effec t of possible smog irritants, [Sim & Pattle] 
GOS 


treatment, Temposil, (United Kingdom) 1857; 
for chronic type) [Smith & others] *2181 
AL DIN AMIDE: See Pyrazinamide 
= ERON E 
potassium ratively, N. Z., 2216 
AL Dos’ rERONIS 
postoperative 1323 —ab 
primary, [Milne] 1329 
ALFLOKONE: See Fludroc 
ALIDASE: See Hyaluronidase 
ALLERGY 
American Foundation for Allergic Diseases, 
postdoctoral fellowships, 616 
aminophylline, [Soifer] 248—ab 
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ALLERG Y—Continued 

carbutamide, fatal, | Field] 412—ab 

coal-tar sensitivity, analgesics and antipyretics 
which do not contain’ 2031 

cold hypersensitivity, 1515 

dermatitis from boron gasoline, 1356 

de rmatitis _ shoes, differential diagnosis of 
cause, 

dermatoses {Rostenberg] *1118 

diagnosis, epinephrine test in boy in recur- 
rent abdominal pain, (reply) [Rosen] 1520 

drug reactions, enzymes, and biochemical ge- 
netics, (Counc il ae le) [Motulsky] *835 

etiology, Spain. 2 2 

food, skin tests in “eniidren with asthma, (re- 
ply) [Engelsher] 1 

formaldehyde rniatitis from Celeron, 642 

headache due to 

histamine fix: en. 2104 

hydralazine syndrome: hyperse go or tox- 
icity’ [Reynolds & Caldwell] *1 

in childhood, psychosomatic aspec = a. [Rapa- 
port] *812 

in children: a for, duration, ef- 
fects on adrenals, 311 

insulin, indic tolbutamide, (reply) 
{Engelsher] 2 

meprobamate, 

milk, mE aspec role of substitutes, 
{Fri #1542 

son incidence, 641 

penicillin, acute immediate reactions, [Lewis] 
107—ab ~ 

penic evaluate test for sensitivity, 
[Smith] 2127—ab 

penic iilin, pe nicillinase for, [Minno & Davis] 

penicillin, rheumatic fever prophylaxis in pres- 
ence of, 423 

penicillin, treat neurosvphilis in presence of, 
912 


polyarthritis, fever, and lymphadenopathy in 
young man, (Diagnostic Problems) [Kushner 
& Szanto] *1690 
printer’s ink, desensitization possible? 1768 
probenecid-penicillin, mucocutaneous reactions, 
[Strom] 1510 
procaine, treatment, 111: (reply) [Shure] 1090 
residency at ~— and Medical Center 
Hospitals, Pa., 
silk, severe reac an to — caused by, 
[Brown & Coleman] * 
snake venom (North yo rican) sensitivity, 
survey of, [Parrish] ab 
specific hyposensitization as long or. treat- 
ment of asthma, [Bruun] 1210 
‘spots’ before eves caused by’ 422 
to antitetanic serum in meningococcie menin- 
gitis, [Corsini] 2233—-ab 
to donor leukocytes and platelets, febrile trans- 
reactions from, [Brittingham & Chap- 
in] * 
to light, and treatment, 1895 
treatment, = TH and steroids status, [ Book- 
man] *195 
treatment, methytprednisotone 
others] *156¢ 
kantz & Aubuchon] *1 
tuna fish, possible in infant 2 days after eat- 
ing?’ 198 
N-AL NORMORPHINE: See Nalorphine 
ALO! IA 
from 9 TH5 
ALSEROXYLON: See Rauwolfia serpentina 
AL UDRINE: See Isoproterenol 
AMEBIASIS 
central serous choroidosis with, [Braley] 634 
an 
chronic, oxytetracyeline and tetracycline for, 
{Ruiz Sanchez] 2020—ab 
diagnosis, are ment fixation test in, [Spick- 
nall] 738—a 
hepatic, Brazil, 178 
hepatic, with old myoc — infarction, eme- 
tine contraindicated / 
in children, India, 867 
pleurisy, unusual case with, Austria, 84 
prophylaxis for travelers, (reply) [Kean] 1518 
tre tment, Camoform, [Bustamente y Rivero] 
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AMERIC AN: See also list of Soc ieties and Other 
Organizations at end of letter S 
Association of Medical Assistants, A. M. A. or- 
ganizational manual introduced at conven- 
tion, 256 
Bar Association cooperation with A. M. A. on 
medical-legal probiems, {Medicine and the 


Congress of Medical Students, first, held in 
Peru in August, 1622 

Heart Association, disorders of heart beat, [Tl- 
lustrated Film Reviews| *2112 

Hospital Association, Joint Committee on 
Health Program for Hospital Personnel, an- 
nual report, 1006 

Medical Directory, shipping Sept. 1958, 1832 

Medical Education Foundation: See Founda- 
tions 
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Society of Pharmacology and Experimental 
Therapeutics John Jacob 
Abel's centennial, E 

Specialty Boards, ments for certifica- 
tion) 453; 57: wer eS in radiology cer- 
tification) [C hilds| *15 

students studying medic 1431 


AMERICAN MEDICAL ASSOCIATION 


administrative changes, Heller report—Hyland 
committee, action at Philadelphia, 2091 

American Medical Education Foundation: See 
Foundations 

American Medical Research Foundation es- 
tablished by, 256: 1705 

Annual and Clinical Meetings, places and 
dates, 7 

Annual Congress on Medical Education and 
Licensure, (annual report on) 1027; (53rd, 
summary) 1398; (54th, ex 4 

Annual Reports, October 26, p. 97 

Board of Trustees, (death of gs John Harold 
Fitzgibbon, photo) 620; (annual report) 977 

Bureau of Exhibits, new exhibits, 1962 

Bureau) of Health Education, (activities in 
fitness of American youth program, Presi- 
dent’s Page) 1055; (radio transcriptions on 
Winter fun) 1832 

Bureau of Investigation: Bimini fué descu- 
bierto; is ‘‘Pega Palo” the answer?, 695 

Committee on Aging, regional meeting, 1156 

Committee on Aging series on aspects of Ag- 
ing: See Old Age 

Committee on Aviation, new, under Council 
on Industrial Health, 56 

Committee on Cosmetics —_— symposium 
on human integume nt, 170 

Committee on Legislation, annual report, 986 

Committee on Maternal and Child Care, regional 
meeting, L156 

Committee on Medical Rating of Physical Im- 
pairment, social security disability program, 
354 


oe 

Committee on medicolegal problems, annual 
report, 

Committee on Toxicology recommendations on 
first-aid measures for poisoning, (Council 
report) *686 

Committees for Review of Testi- 
mony, [Medicine and the Law] * 

conference on aging, plans, 1570 

conference on and radio cospon- 
sored by, 56: 

convention drug 

cooperation with Nutrition Foundations, 1000 

Council on Drugs, (change in operation: list 
preparations With monographs on drugs) 
155; (role in drug control) [Dowling] *657; 

Council on Foods and Nutrition, Nee aero 
on nutrition in pregnancy, 
gram) 49: 57—E: 604—E:; re- 
quests from New York meeting lost) 375 

‘ouncil on Industrial Health, (sponsors In- 
dustrial Health Congress in Milwaukee) 
S41: 1832: (Committee on Aviation under) 
56: (cosponsors session on Vision at Na- 
tional Safety Congress) 354; (health pro- 
grams for hospital employees) 1705 

‘ouncil on Medical Education and Hospitals, 
(background and development of Residency 
Review and Conference Committes) 60: (ap- 
proved internships and residencies) 453: 
602 (report on Council for Foreign 
Medical Graduates) 1706: (annual medical 
education report) 13953: (program of an- 
nual congress on medicai edueation and li- 
censure) 1962 

Council on Medical Service, (regional com- 
mittee meetings) 1156; (home pro- 
grams available from) 1283: (selected pro- 
ceedings of Association of Life Insurance 
Medical Directors of America) 1574: (1957 
survey of county medical societies avail- 


Council on Medical Service series on aspects 
of Aging: See Old Age 
Council on Mertal Health, reports on narcotie 
addiction, *1707 *1834; *1968 
Council on National Defense, (report on 
Armed Forees Program for residency defer- 
; (sponsor County Medical So- 
cieties Civil Defense Conference, program) 


Council on Rural Health, rural health study 
conference sponsored by, 57 

Distinguished Service Award, 977 

FCDA research and = study” project, annual 
report on, 1012 

film shipments increased, 1962 

films added to Motion Picture Library, 1492; 
1741 


fluoroscopy shoe fitting, discontinuance advo- 
cated, (Council report) 1705 

General Manager, Dr . J. L. Blasingame 
honored for his appointment as, (photo) 
1056 


J.A.M.A. 


AMERICAN MEDICAL ASSOCIATION 


Continued 

General Practitioner's award, 
biographies) 1057; (award to To | 
Clark, photo) 2089-—-E; (photo) ‘2200 

Grants-in-Aid, annual report on, 1002 

House of Delegates, (members) 959: (meet- 
ings) 962 

JOURNAL index available, 2202 

journals, circulation, 978 

Judicial Council, (appeals alleging discrimi- 
nation against medical society memberships, 
fees and local judicial matters) 839; (annual 
report) 102 

zaw Department, (prepares liability kits) 
356; (professional liability study) [Medi- 
cine and the Law] *701 

membership, 976 

Mental Health session report, 1961 

New York Annual Meeting, report on, 1013 

Officers, (list of) 961; (reports) 976 

—— manual for medical assistants, 


per riodic publication on health, report on, 977 

Philadelphia Clinical Meeting, (preliminary 
plans) 690-——-E; 840; 1570; (program) 959; 
(highlights) 2090; (photos) 2200-2202; (reg- 
istration) 22038 

policy on mass immunizations, 202 

policy on social security for physicians, Presi- 
dent Allman replies to A. M. A. member 
opposing A. M. A. stand, 2199 

policy on water fluoridation, 2090 

position on shelter program, request for, 101] 

President's Pare, (monthly message) 353; 

ag 


Principles of Medical Ethics: See Ethies, 


Public Relations Institute, report, (photo) 1057 

on medicolegal forms with legal 
nalysi 

public ete rans and Nonve tterans: Two 


QUARTERLY INDEX MEDbiICcUs, 
Volume 57, 1955, available, — 

recommends that medical department be 
tablished in Civil Aeronautics ‘Adniniaiee- 
tion, 2091 

Reference Committee on Hygiene, Public 
Health and report on 
narcotic addiction, *19 

nce Committees of = of Delegates, 

registration, Philadelphia Clinical Meeting, 
962 ; 2203 

related activities “' organized medicine, 
{Medicine and the Law] *702 

Ropers of cers, October 26, p. 976 

San Francisco meeting, (hotel reservations for) 
57: (plans, Section Secretaries and Exhibit 
representatives) 1155 

Scientific Exhibit, Philadelphia meeting, 96% 

Scientific Program, Philadelphia meeting, 964 

Seattle Clinical Meeting, report on, 1018 

Secretary, report, 976 

Section on Anesthesiology, story of, (Chair- 
man's address) [Smith] *939 

Section on Experimental Medicine and Thera- 

(Cc hairman’s address) [Dowling] 


*O57: GSS 
Section on General Practice, (Chairman's ad- 
dress) [Thorpe] *1361 
Section on Internal Medicine, 
address) [Ernstene] *1110; 11 
Section on Laryngology, Otology, and Rhin- 
ology, (Chairman’s address) [Hoople] *232: 
Chairman's address) [Lempert] 


(Chairman's 
52—E 


Section on Military Medicine, (Chairman's 

address) [Lee] *805 

Section on Nervous and Mental Diseases, 
(Chairman's address) [von *773 

Section on Obstetrics and Gynecology, (Chair- 
man’s address) [Kaltreider] *132 

Section on Orthopedic Surgery, (Chairman's 
address) [Compere] *2070 

Section on Pediatrics, (Chairman's address) 
[Peterman] *2161 

Section on Physical Medicine and Sehehiite. 
tion, (Chairman's address) [Newman] *15 

address) [Tracy] *: 

Section on address) 
[Childs] *15 

Special on Influenza, reports on 
Asian influenza, 53-—-E; 58; 54: 166; 352 

task force to study law on hospitalization of 
aged financed by Social Security funds, 
(President's page) 1701 

Technical Exposition, Philadelphia Clinical 
Meeting, 1053 

Topay’s HEALTH, James M. Liston appointed 
chief editor, S41 

Washington Office, annual report on, 9&9 

Woman's Auxiliary: See Woman's Auxiliary 

d-AMFETASUL: See Dextro Amphetamine Sulfate 
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AMINO ACIDS: See also specifie acids as 
Phenylalanine 
of brain and cerebrospinal fluid increased, 
with, in with Eck’'s fistula, 
{[Bollman] 1878 
AMINOACIDURIA 
glycinuria, hereditary assoc lated with 
nephrolithiasis, [De : 23 b 
in erythroblastosis fetalis, possible relation to 
kernicterus, [Nestel] 1507 ab 
in Fanconi’s syndrome, [Astrup] 285- 
renal clearance of lysine in cystinuria, [Dool- 
2222—ab 
AMINOPHERASE: See Transaminase 
AMINOPHYLLINE 
toxicity, [Soifer] 298-—-ab 
AMINOSALICYLIC ACID (PAS) 
toxicity combined with dihydrostreptomycin 
isoniazid tuberculosis: eczema, 
‘rissey & other 
culosis of lung, [Reale] 1316 
treatment plus isoniazid in leryugent tuber- 
culosis, [Wallner] 895—ab 
treatment plus streptomycinpantothenate  in- 
in tuberculosis, [Kuntz] 1346-—- 


I 15 
AMMONIA. See also Blood ammonia 
in etiology of diaper rash, 2: 
irritant effects of acid in smog abolished by, 
& Pattle] *1908 
AMNIO 
induc rupture and = latent period before 
labor, what is safe time’ 2141 
AMNIOTIC FLUID 
demonstrate Toxoplasma in, [Schmidtke] 2014 


—ab 
AMPHENONE 
sodium diuresis from, in cirrhosis and ascites, 
6 ab 
AMPHIBIOUS Medicine, 1449 
AMPUTATION 
right arm amputee: Karoly Takacs, Olympic 
champion pistol shooter, [Jokl] *129 
AMYLOIDOSIS 
congo-red test for, interval between tests, 
1355 
ANALEPTIC: DRUGS 
in rehabilitation of mental illness, [Ferguson] 
*1677 


ANALGESICS 
anada, 1172 


obstetric, in general practice, [Bonica] *2146 
R &75, habit-forming drug, (reply) [Eddy] 
91—C 


which do not contain coal tar for use in 
coal- Sensitivity, 2031 
ANAMNES 
in aaaaae with bronchial carcinoma, [Feiks] 
at 


ANAP HYLAXIS: See Allergy 
ANCYLOSTOMIASIS 
treatment, dithiazanine, 
welder & others] *2063 
ANDROGENS 
treatment of metastasized breast carcinoma, 
calciuria as indicator of efficacy, [Ger- 
brandy] 1500--ab 
ANECTINE: See Suecinylcholine 
ANEMIA 
Aplastic: See also Fanconi’s Syndron 
— from chloramphenicol, [ Madsen} 304 


effective, [Swartz- 


blood iron changes in, India, 1621 

Cooley's: See Leptocytosis, hereditary 

differential ~ radioisotopes in, 
[Hughes] 736 

hemolytic, due to auteadiibodies prednisone 
and splenectomy for, [Canto ni] 1746-—ab 

hypophysial and diencephalic [Leprat] 

b 


a 

in male, etiology, treatment, 2244 

macrocytic, differentiation by hepatic uptake 
of radioactive Co®’ Bie, [Glass] 1870-—ab 

Mediterranean: See Leptocytosis, hereditary 

mevaloblastic, Davidson's, [Georgesco] 879 


a 
megaloblastic, incidence after subtotal gas- 
rectomy, [MacLean] 1504-—ab 
megaloblastic, of pregnancy, folinic acid in, 
[Scott] 
neonatal, from fetal hemorrhage ma- 
ternal circulation, [Gunson] 1199 
of prematurity, therapy, [Pototse hole), ‘301 - 
ab 
sickle-cell, new treatment, United Kingdom, 
274; [Hilkovitz] 1889 
unreliability of clinical assessment of, United 
Kingdom, 1992 
ANEMIA, PERNICIOUS 
diagnosis, radioactively labeled vitamin Biz 


in, [Smythe] 2223—ab 
ethnologic aspects of ABO blood groups in, 
[Buckwalter & others] *327 


SUBJECT INDEX 


ANEMIA, PERNICIOUS— Continued 
in remission, diagnosis by om tae uptake of 
radioactive Co®°’Bis, [Gla 1870—-ab 
uropepsin excretion in, [C eee & Myerson] 
146 


ANENCEPHALY 
hereditary aspects, 2 monsters with, born to 
woman with 2 normal children, 311 
ANESTHESIA 
alopecia from ether’ 765 
endotracheal tube, modifications, [Cole] *149 
fluothane, (symposium on, Canada) 624; 
(U. K. 1175; (use in closed circuit) 
Marrett) 2135—ab 
for open heart surgery, [Keown « others] *781 
for thoracic surgery, Brazil, 1730 
for tonsillectomy after removal of pheochro- 
mocytoma, 1225 
general orotracheal, for bronchoscopy, [Reit- 
man] *943 
obstetric, in general practice, [Bonica] *2146 
obstetric, regional and general compared, 
cyclopropane transmission across placenta, 
{Apgar & others] *2155; IS—E 
obstetric, regional, preferred for — 
patient, [Schaefer & others] *2163 
preanesthetic use of atropine and 
in glaucoma, [Schwartz & others] *144 
premedication for tonsillectomy in = children, 
20 


research, United Kingdom, 276 
retrosternal novocaine for coronary” insuffi- 
ciency, [Ostapiuk] 628 b 
spinal, sterilization of ampuls for, 2032 
spinal, supplemented with intravenous. thio- 
pental sodium and/or nitrous oxide, hazard 
of, 1896 
holine drip cesarean 
[Kolstad] 192-—ab 
ANESTHESIOLOGY 
story of A. M. A. Section on, [Smith] *939 
ANEURYSM 
abdominal, orlon and nylon prostheses; ex- 
perimental aortic homografts, (Hardin | 
1326-—-ab 
atherosclerotic, arteriograms in, 
2s at 


section, 


Eiseman 


coronary, [Gilbert] 305-—-ab 
dissecting aortic, [Lyons] I874 ab 
intrarenal, of renal artery, [Smith] 89%4-—ab 
popliteal, paravertebral alcohol block of lum- 
bar — nerves in, [Roedling & 
others] * 
pseudoaneurysm of left ventricle, 
h] 2226—ab 
renal, 12 cases, 2 treated by excision and 
repair, 196—ab 
ruptured, of sinus of a a surgical treat- 
ment, [Lillehei | 2228 a 
ANGINA: See also 
abdominis, diagnosis, pathogenesis and ther- 


diagnosis, 


ap 
ANGINA Pac TORIS 
ligation of internal mammary arteries for, 
91 


symptoms and mortality, permanent antico- 
agulant therapy effect on, [Waaler] 735 


—ab 
syndrome of relief of, after myocardial in- 
farction, [Matis] 395 b 
treatment, anticoagulants, Brazil, 1731 
ANG st ARDIOGRAPHY: See Cardiovascular 
stem, roentgen study 
ANG 106 RAPHY: See Arteries: Blood Vessels, 
roentgen study 
ANGIOID streaks and general arterial disease, 
[Scheie] 
ANGIOMATOSIS 
meningofacial, 
1196 
ANGIOMYXOMA 
of left auricle, [Protheroe] 2131--ab 
ANGIOSARCOMA 
primary, of heart, Kaposi's type, [Contreras] 
131-——ab 


histopathology, [Wohlwill] 


ANHIDROSIS: See Sweat 
ANILERIDINE 
as analgesic, 428 
ANIMAL EXPERIMENTATION 
defense of research activities, antivivisection- 
ists, annual report on, L017 
ANIMALS: See also Cattle; Dogs; Monkeys 
diseases and human health conference, N. Y., 
70 


field hamster as souree of swamp or field 
fever, [Mochmann] 308—--ab 
rabies in, decrease, N. Y., 16038 
ANKYLOSIS: See Spine 
ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOREXIA: See Appetite 
ANOXIA: See Oxygen deficiency 
ANSOLYSEN: See Pentolinium 
ANTABUSE: See Disulflram 
ANTEPAR: See Piperazine Citrate 


5 


Chemotherapy; and under specific drugs 
treatment alternated with isoniazid in 
culosis of lung, [Reale] 1316——ab 
treatment plus cortisone in Klebsiella pneu- 
monia meningitis, [Sterkel] 740--ab 
ANTIBIOTICS See also under specific names 
as Penicillin 
availability, changing status of virological 
diagnosis, [Cheever] *2059 
change and sensibility of various strains of 
Staphylococcus aureus to, [D’Agata] 1887 


colon surgery and, [Cohn] 2230-—-ab 

combinations: tetracycline with erythromycin, 
oleandomycin, and spiramycin; in vitro and 
antibacterial action of blood after, [Jones] 

ap 

on purulent sputum in chronie bron- 
chitis and bronchiectasis, [Douglas] 1633— ab 

enterococci and hemolytic streptococci = ep- 
tibility to 5 new Ae [Jones] 414— 

in virus diseases 

influenced course of aes ulosis of lung to 
what extent in children? [Piéchaud] &889——ab 

influenza and, 53-—-E: (Special Committee re- 


misuse, United Kingdom, 874 

role in status and development of oa: 
of diabetes tuberculosis, [Mat 

734——-ab 

synergism of 12 against strains of Staphylo- 
coccus aureus, [Elliott] 1886 

toxicity : asthma, [Jacquelin] 1643-—ab 

toxicity fatal fulminating colitis, 
(Brazil) 386; [Nador] 1343—a 

toxicity:  staphylococcie ente ritis, 
398-—ab 

treatment of increased blood sedimentation in 
healthy person’ 6 

treatment of MB oll from anaerobic bac- 
teria, [de Lavergne] 898——ab 

treatment of osseous tuberculosis, aspects of 
tubercle bacillus in, [Duriez] 1328—ab 

treatment of regional enteritis, [Bargen] *2045 

treatment plus cortisone in infantile 
tuberculosis, [Del Principe] 298 

treatment plus cortisone in Chile, 
1620 


{ Bassi] 


treatment plus cortisone in resistant pelvic 
infections, [Hurtig] 191—-ab 
treatment, prolonged in severe bronchiectasis, 
[Medical Research Council] 1889 
vitamin potentiate 642 
ANTIBODIES 
antigen relationship in allergic dermatoses, 
[Rostenberg] *1118 
hemolytic anemia due to autoantibodies, pred- 
nisone ant splenectomy for, [Cantoni] 
Poliomyelitis: See 
ANTICHOLINERGIC 
treatment of infantile enuresis, 
Bertolotto] 2236-—ab 
ANTICOAGULANTS: See weed under 
anticoagulants, as Wart 
treatment after cerebral control 
and duration, 116 
treatment, Brazil, 1731 
treatment, long term, [Olwin] &97—-ab 
treatment of acute myocardial infarction, 
{Eastman] 303 —ab; [Armas Cruz] 
(prognostic factors) [Chieffo] 733-——ab 
treatment of thromboembolism, 3. evaluated, 
Neilson] —ab 
treatment (permanent) in angina pectoris, ef- 
fect on symptoms and mortality, [Waaler] 


specific 


735—ab 
ANTIDIURETICS 


piperoxan hydrochloride, antidiuresis during 
normotensive phase in pheochromocytoma, 
& others} *1555 
ANTIGEN 
relationship in allergic dermatoses, 
{Rostenberg] *1118 
test for brucellosis, 124 


ANTISEPTICS 


phenylmere uric acetate for diapers, 
4 (correction) l 
ANTIST REPTOLYSIN 
value in diagnosis of rheumatic disease, [Ber- 
toni] 1187 
NUS 
imperforate, transportation of newborn infants 
for surgery of, [Bishop] *1230 
melanoma, malignant, [Cristiani] 883—ab 


AOR 


aorticopulmonary septal defect, diagnosis, sur- 
gical treatment, [Cooley] 1082—-ab 

arteriosclerosis and syphilis, anatomic and 
roentgen changes in, [Lodwick] 1759-—ab 

catheterization, technique and complications, 
{Soulié] 2116-——ab 

changes in malnutrition, India, 274 

coarctation in infants, clinical and pam 
cal observations, [Goldring] 1203-—ab 

coarctation, paradoxical hypertension after re- 
section of, [Sealy] 1LOS1-——-ab 


| 
ab 
port) 58 
i 


6 


AORTA Continued 
temporary ulation 

in surgery for, [Cooley] 630 

experimental homografts, 1326-—ab 

grafts, experimental study, [Shu- 
macker] 102 

grafts, plastic, ise humacker] 18 

occlusion, value of hy pothermi 
Grosskreutz & others] * 

Roentgen Study: See also Malpractice, aorto- 
gram"? under Medicolegal Abstracts at 
M 


during, 


roentgen study complications, 
[McAffe] 306 
roentgen study, 
[Roy] 1349—ab 
roentgen study in urology, Austria, 164:1000, 
June 29, 1957: (correction) 165:1846, Dec. 
7, 1957 
roentgen study, indications for, in renal hy- 
pertension, [Poutasse & Int istan | *1521 
roentgen study, chylothorax 
after, [Gaspar] 2025-—-ab 
transposition of pulmonary artery and, with 
uulmonary stenosis, [Cleland] 1337-—ab 
AORTIC. ARCH 
anomaly, pulse absent in both upper extremi- 
ties due to, [Azevedo] 1315 
syndromes, [Burstein] &76—ab 
AORTIC V "E 
insufficiency, severe, unusual clinical features, 
[Harvey] ab 
stenosis in young persons, 193-—ab 
stenosis, surgery for, [Bailey]  400-—-ab:; 
[Keown & others] *781 
with polyeystic kidney, excision of 
kidney reduce cardiac demand? 202 
AORTOG RAM: See Aorta roentgen study; 
“Malpractice, aortogram’ under Medico- 
legal Abstracts at end of letter } 
APNEA 
after for, [Middleton & 


renal failure after, 


arm slings, [Hoerner & 
others | 

tor of vital capacity and maxi- 
mal breathing capacity, [Worton & * Bedell] 
*1652 

grasping hot cautery” electrode to destroy 
rectal polyps, [Blaisdell] *1392 

hepatojugularometer, [Burch] *12 

hvdraulie device to control during 
— angiography, [Epstein & Epstein] 


APP ENDIC ITIS 
surgic ation of pregnancy 
Rovi 317 
APPE NDIX 
primary, incidental during 
laparatomy, [Rabinovitch] 7 
APPETITE 
anoreNxiant for obesity : 
chloride, [Ressler] 
stimulation, erythema salivation after, 
313 


. [Barter & 


phenmetrazine hydro- 
35 


APRESOLINE: See Hydralazine 
ARACHNODACTYLY 
Marfan'’s syndrome, 
[| Wilson} 
Marfan’s syndrome er unusual blood vessel 
manifestations, |Austin] 1756--ab 
ARALEY See 
ARCUS SENILIS 
in young persons, prognosis, 204 
ARGENTAFFINOMA >: See Carcinoid 
ARISTOCORT: See Triamcinolone Diacetate 
ARMAZIDE: See Isoniazid 
ARMED FORCES 
change in physician-troop ratio, 1010 
Dependents, Medical Care for: See Medicare 
Epidemiological Board, Commission on Influ- 
enza, Asian influenza vaccination, *2055 
Japanese brides to live in U. S., 107 
legislation to elevate rank of surgeons pan 


description of a family, 


residency deferment program, (Council re- 
port) H07 
studies of survival in meningeal 
tuberculosis, [Williams] 2235--a 
S. servicemen to against 
“Asian influenza, United Kingdom, 390 
ARMS: See also Extremities 
slings, electromechanical, [Hoerner & others] 


ARMY, UNITED STATES 
Medical Department in World War I; 
of history book series, [Coates] *2 
medical officers, nuclear training for, 1847 
medical procurement program, 
student dietitian program, 173 
Wings for medical officers, 77 
ARRHYTHMIA: See also Atrial Fibrillation; 
Tachycardia: Ventricular Fibrillation 
extrasystolic, cause, treatment, 1358 
AKSENIC 
less, in tobacco, United Kingdom, 2218 


SUBJECT INDEX 


ARTERENOL (Nor-Epinephrine) 
intravenously, tissue necrosis from, 
varez] I878--ab 
sloughs, prevention of, [Bryant] 1210—ab 
urinary, in differential diagnosis of essen- 
tial hypertension and pheochromocytoma, 
[Henry] 1869 
L- ARTERENOL : See Levarterenol 


[de Al- 


ARTERIES 
—_— of, in — to hypertension, [Con- 
ay) 732 
bed of lung in pulmonary hypertension, 
- a 


carotid and innominate, resection and homo- 
graft replacement, shunt to maintain circu- 
lation, [De Bakey] 1499——ab 

carotid surgical treatment, 
[Lyons] 13 

carotid 
[Rob] 1638 

carotid, metatrattmatic ligation, cerebral dam- 

[Venzlaff] 100 

comma omy ophthalmodynamometry to 
diagnose, [Wood & Toole] 264 

Coronary: See also Angina Pectoris; Arterio- 
sclerosis; Thrombosis, coronary 

coronary disease, M symposium on 
cardiology, and laboratory diag- 
nosis) [Master] 71; (Master 2-step test 
in) [Russek | “1773: (significance of early 
T wave changes) [Burch] *1781; (vecto- 
cardiographic diagnosis) [Wolff] *1784 

coronary disease, Beck operation for, [Beck] 
630-—ab 

coronary disease, 
prevention, 2140 

coronary disease, medical aspects of surgical 
treatment, [Brofman] 630— ab 

coronary disease, statistics on, 374 

coronary endarterectomy dogs, 
T51--ab 

coronary insufficiency, estrogens for’ 1360 

coronary insufficiency, retrosternal novocaine 
anesthesia for, [Ostapiuk] 628-—ab 

coronary, intercoronary anastomoses, angi- 
ography after death, [Vastesaeger] 2239 ab 

coronary occlusion, extension of limits of 
cardiac viability with, [Webb] —-ab 

coronary perfusion and carbon dioxide regu- 
lation in intracardiac operations, [Spencer] 
1187—-ab 

disease, general, angioid streaks and, [Scheie] 
297—ab 

xrafting, indications and results in peripheral 
arteriosclerosis, [Wylie] 1636 

grafting, peripheral, [Martin] 2011 

intima, metachromasia in unilateral nephro- 
genic hypertension, Spain, 2106 

mammary, internal, ligation for angina pec- 

{Ibe Matteis] 747--ab: 914 

occlusive disease, bypass graft in, [Payne] 
1504 ab 

peripheral disease, intra-arterial therapy of 
esions caused by, [Becattini] ab 

pulmonary, aberrant, with intralobar seques- 
tration, [Anderson] 102. ab 

pulmonary, aorticopulmonary 
diagnosis, surgical 
1082 ab 

pulmonary infarction, warfarin sodium for, 
{Fremont & Jagendorft| *1381 

pulmonary, transposition of aorta ane. with 
pulmonary stenosis, [Cleland] 1337 ab 

renal, congenital malformation causes hype 
tension, [Isaac] 115 ab; (unilateral) 
{Rover] ab 

renal obstruction, indications for aortography 
in, results of surgical treatment, [Poutasse 
& Dustan) *1521 

reentgen study, carotid angiography, hydraulic 
device to control injection during, | Epstein 
& Epstein] *679 

roentgen study in atherosclerosis and athero- 
sclerotic aneurysms, [Eiseman] 291-—-ab 

anterior, syndrome, [ Lindquist ] 
337- 

subclavian thrombosis and 
{Shenkin 

superior mesenteric root, duodenal obstruction 
due to compression by, [Tyson & Keegan] 


‘surgery for thrombosis of, 


familial, prediction and 


| May] 


septal defect: 
treatment, [Cooley] 


cervical rib, 


Hud 
ARTERIOSCLEROSIS 
aortic anatomic and = roentgen changes in, 
[Lodwick] 1759 ab 
arcus senilis in young persons relation to, 
204 


atherosclerotic aneurysms and atherosclerosis, 
arteriograms in, [Eiseman] 291 ab 

coronary, relation to and en- 
vironmental factors 

deaths from, Sweden, “1624 

fat loads (acute) effect on Holds in 
atherosclerosis, [Horlick] 13 

lipoproteins and atherose | Lewis] 


pe le arterial grafts for, indications and 
results, [Wylie] 1636 b 


J.A.M.A. 


ARTERIOSCLEROSIS—- Continued 
pulmonary, of unkown etiology in’ infant, 
[Cawley] 2132--ab 
renal hypertension and; indication for aortog- 
raphy, surgical treatment of obstructive 
lesions, [Poutasse & Dustan] *1521 
sudden deafness and its relation to athero- 
sclerosis, [Hallberg] *1649 
Wheat germ, unsaturated fatty acids and 
prevention of atherosclerosis, 11 
ARTERITIS: See also Periarteritis 
brachiocephalic : — disease 
Takayasu, [Gibbons] 628——ab 
temporal. [Panter] 190-—ab 
ARTHRITIS 
Arthritis and Rheumatism, bimonthly journal 
starting in 1958, 1162 
indicates gout, (reply) [Kadish] 1 
in retic iWarin} 1212 
a 


pseudorheumatoid, hemopoietic system condi- 
tions resulting in, [Davis] 1498—al 
ARTHRITIS, RHEUMATOID 
etiology: maladaptation psychobiological 
stress, Canada, 1619 
E. phenomenon in, [Friedman] 285 ab; 
1318—ab 
of cricoarytenoid joints, [Copeman] 880 ab 
peptic ulceration occurring during therapy for, 
[Kern] 1742—ab 
polyarthritis and skin rash in Australia, | Ful- 
ler] IS71—ab 
polyarthritis, fever, and lymphadenopathy in 
young man, — Problems) [Kushner 
& *169 
presenting as te [Jacobs] 752 
similarity to multiple myeloma, [Davis] “1498 
b 


a 
statistics on, India, 273 
treatment: cortisone vs. peeaeneene. | Medical 
Research Council & uffield) Foundation | 
182; 1888-——ab 
treatment, prednisone and prednisolone; gas- 
trointestinal manifestations after, [Stolzer & 
others] *13 
- atment prolonged with prednisone, [Cohen & 
*225 
ART HROSIS 
pain in knees due to, ultrasonic treatment, 
02 


physicians honored as, exhibit tours, 56 
ARYL SU LFONYLUREAS : See Sulfonylureas 
ASBESTOS 

shingles, ge from using rain water col- 
lected off, 
ASCARIASIS 

treatment, dithiazanine, 

welder & others] *2063 

ASCITES 

action of delta-cortisone on, alcoholic cirrhosis 
with, [Fraisse] 1086 ab 

assay of coagulation factors in ascitic fluid to 
determine asc _— of cirrhotic origin, [Com- 
brisson] 1213 

chylous, and chylothores, [Nix] 1326—ab 

sodium diuresis from amphenone in, [Wolfe] 

1644 
ASCORBIC ACID 

milkmen’s orange drinks deficient in, U. K., 

117 


effective, [Swartz- 


antiblotics in streptococcic infec- 
tions’ #42 
ASIAN INFLUENZA - See Influenza 
ASPHYXIA 
syncope in the newborn, intrafunicular blood 
transfusion for, [Marchesoni] S88 —ab 
ASPIRIN: See Acetylsalicylic Acid 
ASSAULT AND BATTERY: See also ‘Malprac- 
tice’ under Medicolegal Abstracts at end of 
letter } 
consent to operations and other procedures, 
{Medicine and the Law] 65 
ASSOCIATION : See also American Medical As- 
jation s, Medical: list of Societies 
end of let 
of “Amerie an Medic A Colleges, (teaching insti- 
tute) 1399; (future need for physicians) 
1402 
of American Physicians and Surgeons, essay 
contest sponsored by, (Miscellany) [Gustav- 
son) *96 
of Life Insurance Medical Directors of Amer- 


ca, selected proceedings, 1956, (Council 
article) [Irwin] *1574 
ASTHMA 
acne, and attitude, 1152-—E 
brone lial, fungus allergens in etiology, Spain, 
2107 


brone hial, (nonatle rgic), aS manifes- 
tation of fibrocystic disease of pancreas, 


bronchial, limited use of chlorpromazine in, 
| Michelson] 1644 ab 

bronchial, prednisolone for, [Rosa] 1208 —ab 

bronchial, prednisolone hemisuccinate intra- 
venously for, [Sicutert] 410-—ab 


ARTISTS V 16: 
1957 


Vol. 165 


ASTHMA~ Continued 

bronchial, specific as long 
term treatment, [Bruun] 1210— 

cardiac, clinical observations, Swineford) 
1077 


etiology : antibiotics, [Jacquelin] 1643—ab 

in children, prolonged corticosteroids for, tests 
for food allergy in, (reply) [Engelsher] 120 

so-called bakers’ and millers’, and 
pathogenesis, [Klunker] 635—ab 

others] *1560 

treatment, quinacrine and chloroquine, Nor- 
way, 2106 


wheezing, tracheal and major bronchial com- 
pression as cause of, [Dekker] 185 —-ab 

ATABRINE: See Quinacrine 

ATAXIA 


static, alcohol causes, [Pihkanen] 293—ab 

ATEL ECTASIS : See Lungs, collapse 

A THEROMA 

cifled, U. K., 1738 

ATHEROSCLEROSIS: See Arteriosclerosis 

ATHLETE'S FOOT: See Dermatophytosis 

ATHLETICS: See also under specific sport, as 
Boxing; Golf 

neurological case histories of two Olympic 
champions, [Jokl] *129 

ATOMIC C BOMB 

request A. M. A. position on shelter program, 
1011 


ATOMIC ENERGY: See also Radioactive 

Commission, (research contracts) 1609; (fel- 
lowships) 1722; 1980; (Distinguished Service 
award) 2210 

dermatological radiation therapy in nuclear 
age, [Crossland 

Dr. W. Edward Chamberlain heads VA atomic 
medicine, &5 

first -_ lear reactor in hospital dedicated at 
U. Naval Hospital, 2210 

in ABW cobalt-60 beam unit installed at 
Cancer Institute, India, 1986 

nuclear medicine, certification in radiology, 


nuclear training center in Puerto Rico, 1285 
nuclear training for Army medical officers, 


184 
research program for science teachers, 1606 
special fellowships in, 1847 
West Virginia U. joins Oak Ridge Institue, 


19 

ATOSIL: See Promethazine 

ATRIAL FIBRILLATION 

after mitral valvulotomy, characteristics and 
predisposing factors, [Heinz] 184 

etiology : acc cidental electric shock, [Wehr- 
macher] *349 

regularized quinidine, [Riss] 285-——ab 

ATROPIN 

preanesthetic use in glaucoma, [Schwartz & 
others } 4 

premedication for tonsillectomy in children, 
201 


ATTITUDES 

acne, asthma, and, 1152-—E 

AUTOMATISM and hypoglycemia, U. K., 1991 
AUTOMOBILES: See also ‘Motor Vehicles” 
under Medicolegal Abstracts at end of letter 


accident injury study in Colorado, 72 

accidents, causes, including alcoholism, Swe- 
den, 626 

accidents, first aid by physicians at site of, 
[Carstensen] ab 

accidents, Northwestern U. research program, 
1063 


driving licenses for drug addicts’ Denmark, 
721 


AUTOPSIES: vg also Medicolegal Abstracts at 

end of letter M 

blood errors at, technique, 
(replies) [Harger] 725 iedicolegal 
problems) {| Muehlbe ener} 
1739 ; [Turkel & Gifford] 1993— 

format of medic olegal forms, Medicine and 


th 
with highest rate, 457 
AVIATIO 
media, [Schechter] 1885—ab 
A. M. A. Committee -~ new, under Council 
on Industrial Health 
recommends. that Civil Aeronautics 
‘Administration establish medical department, 
2091 


Army Medical Officers, wings for, 77 
— center, postgraduate program at Har- 


ard, 1715 
in- ‘fight hyperv during jet pilot train- 
ing, | Balke] 9 
medicine, government iene set up at Banga- 
lore, India, 
medicine, at naval training, 1449 
medicine, health in heavens, (reply) (Benford) 


91 

medicine, Randolph Air Force Base, all spe- 
clalty training at, 1722 

medicine, school of, Dr. Lamb appointed chief 
of internal medicine department, 77 


SUBJECT INDEX 


AVIATION—Continued 
physician’s role in air travel, [Spiegel] *205; 
(reply) [Lederer] 1487--C 
psychosomatic in pilot trainees, 
[Phillips] 1880 
safe eg af newborn for emergency 
230 


surg [ Bis 
transportation ~ sick and injured in civilian 
[Wrigl *R08 


AVIATION. U.S. FORCE 
consultants visit medical installations, 77; 857 
Dr. Hess visits installations in Saudi Arabia 
and Middle East, 1609 
evacuation system, 1289 
— Reserve, opportunity for service in, 
19 


medical procurement program, 1450 

new hospitals, (photos) 1289; 1609; 1722 
AXILLA 

metastases after radical mastectomy, treat- 


ment, 118 
AZACYCLONOL 
tranquilizer for symptomatic psychoses, Peru, 
1474 


treatment chronic schizophrenia [Odland] 
#333, (re —C 


[Zeisler] 1739 
AZOTEMIA 
in kidney insufficiency, ‘flapping tremor’ 
without hepatic disease, [Smythe & Ba- 
roody 31 
AZULFIDINE: See Salicylazosulfapyridine 
AZURE A RESIN 
Segal’s tubeless gastric analysis with, cancer 
detection program, {Fentress & Sandweiss] 
21 


B 
CK 
residual iodized oil cause vague aches and 
pains 
BACKACHE 


low, operative treatment, Norway, 2106 
method of strapping lumbosacral region, [Bate] 


posterior compression causes, [Teneff}] 1323-— 


ab 
BACTEREMIA 
gram-negative bacilli causes, in diabetes, [Mar- 
869-—ab 
= rococcal, without endocarditis, [Schirger] 
1342—ab 
BACTERIA 


anaerobic infections, antibiotics for, [de La- 
vergne] 
anaerobic infections in man, Canada, 1172 
flora in chronic bronchitis, treatment, United 
Kingdom, 276 
BALDNESS: See Alopecia 
BALLOON 
double, for bleeding esophageal varices, 640 
BARBITURATES 
ganglionic blocking effects of malonylurea 
derivative, [Mininni] 897-—-ab 
intoxication, acute, [Koppanyi] 739—ab 
BARIUM 


carbonate inhalation, hazards in manufacture 
of tile blocks, 91% 
BASEDOW'S See Goiter, Toxic 
BASIC SCIENCES 
enrollment in, 1418 


schools, approved, in U.S., 1407 
schools, students and in U.S., 1931- 
1957 1420 
BEACHES 


contaminated, United Kingdom, 391 
‘S: See Soybeans 
BECK OPERATION : See Arteries, coronary 
BEDS: See also Hospitals, beds 
bed rest, modified, in et yee and preg- 
& others} *216 
BEHAVIO 
stabilizing effects of occupational 
therapy on chronic psychotics, [Robin] 1332 


ab 
changes in chronic schizophrenia after azacy- 
clonol, [Odland] *333 
psychic, of infants kept in nursery, [Bertoye] 


1200—ab 
BEHCET SYNDROME 
enc necropsy findings, 
{McHenemey] 18 
nervous system isolation of virus, 
2012—ab 


proposals, efforts to combat, 
(Medicine at Work) [Golin}] *49 
BENEMID: See Probenecid 
BENODAINE: See Piperoxan 
BENZATHINE PENILLICIN G 
prevention of streptococcic infections with, 
{Morris & Rammelkamp] *#664 
toxicity: reactions after multiple injections, 
[Sherwood & others] *6 
treatment alone or plus rl penicillin in 
children with acute respiratory infections, 
1085--ab 
BENZIDIN 
bladder ie er from handling, United Kingdom, 
275 


BERGAMOT OIL 
for sun tanning’ 909 
BERNHARDT'S DISEASE: See Meralgia par- 
esthetica 
BEVERAGES 
iced drinks postoperatively ’ 1770 
BICILLIN : See Benzathine Penicillin 
BIERRING, WALTER L., August tenes of the 
Iowa State Medical Society dedicated to, 706 
BILE DUCTS 
benign occlusion, anastomosis in, [Madsen] 
1195-——ab 


calculi in common duct, [Hosford] 188—ab 

common, choledochal cyst de — by oral 
cholecystography, [ Mose ley} 305 

hepatic, spontaneous rupture, teayder] 1505 


ab 
roentge n stead in biliary tract surgery, [Corf?] 
1502 


roentge n ‘aa (operative), importance of vis- 
ualizing proximal portion of | common and 
hepatic ducts, [McCabe] 1322 
BILIARY TRACT 
ry rative cholangiography in, [Corf?] 


BILIRU BIN ie Blood: See Blood bilirubin 
BIOCHEMISTRY 
drug reactions, enzymes, bioe 
genetics, (Council report) [Motulsky] *8& 
Institute of of Medicine of Lima dedi. 


cated, 
BIOLOG IC PRODU CTS: See also Serum; Tox- 
oid; Vaccine 
severe imim« reactions to, by silk 
y, [Brown & Coleman} * 
BIOPSIES : See under specific mg as Liver 
BIOT’S BREATHING: See Respiration 
BIRTH: See Infants, Newborn; Labor 
Premature: See Infants, premature 
ate: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See ar 
BISHYDROX YCOU MARIN 
hypoprothrombinemia froni, phytonadione 
in, [Shoshkes & others] * 
myocardial infarction non by, Norway, 
2105 


treatment after ee thrombosis, control 
and duration of, 1 
BISTREPTASE: See Streptodor- 


BISTRIUM: See Hexamethonium 
TES : See Dogs; Scorpions; Snakes; Ticks 
BLADDER 
artificial, use ase ~~~ 1991 
cancer and tobacc 
cancer from headline nited King- 
dom, 275 
excision, total, [Schwartz] 1204- 
inflammation, acute hemorrhagic, with Faget 
pneumonia—like organisms, [ Berg ab 
tumors, for, [Yates-Bell] 195 
(superficial, malignant) [Tuovinen] 307 -ab 
tumors (papillary, multiple superficial), Au!*s 
intravesically for, apparatus, United King- 
dom, 
tumors, transcystoscopic radioactive colloidal 
chromic phosphate for, [Christensen] 1640 


ab 
BLANKETS 
wry cleaning, United Kingdom, 1176 
— GAME, F. J. L., honored for appointment 
M. A. Gene ral Manager, (photo) 1056 
BLABTOMYC OSIS: See also Chromoblastomyco- 


Sis 
cerebellar, neoplastic form, [Aun] 2018—ab 
BLINDNESS 

complete, retrolental fibroplasia Which has not 
progressed to, 759 

grants for research in, 

BLOOD: See also Medicolegal Abstracts at end 

of letter M 

Agammaglobulinemia : See Gamma Globulin 

alcohol, error at autopsy, sampling techniques, 
(replies) [Harger] 725 (medicolegal 
problems) — shiberger| 726 | Heise] 
1739—C ; irkel & Gifford] 199 r 

alcohol, in fatal acute 
{Kaye & Haag} *451 

aldolase, cholesterol, az-globulin, iron, copper 
and lactic dehydrogenase compared to trans- 
aminase in myocardial infarction, [Hanson] 
1315 

Aminopherase: See Transaminase 

ammonia after storage, [Greenberg & others] 
*348 


ammonia in liver disease, intragastric admin- 
istration of whole blood effects on, [Young] 
1757 

antibacterial action after a antibiotic com- 
binations, [Jones] 2237 -a 

bilirubin, vnsthiiieabinenia as guide for ex- 
change transfusions in hemolytic disease in 
newborn, [Pierce] 188 

emia and sarcoidosis, corti- 
: for, [Koster] 1321—ab 

idiopathic hypercalcemia, [Shiers] 


901--ab 
Cells: See Erythrocytes; Leukocytes 


7 
= 
91545 
hase 
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BLOOD—Continued 


chimeras, study of surviving twins, [Nicholas] 
1200 ab 

cholesterol elevated, reduce by large doses of 
nicotinic acid, [Parsons & Flinn] *234 

cholesterol, hypere relation to ar- 
cus senilis in young persons, 204 

cholesterol in variability in, 
[Thomas] 228 

cholesterol to ‘ramilial coronary disease, 

2140 


cholinesterase, test for, in workers exposed to 
organic phosphate insecticides’ 315 

circulation, extracorporeal, in cardiac and 
aortic surgery [Cooley] 630-—ab 

circulation, extracorporeal, in open cardiac 
surgery, [Pratt] 751 ab; [Keown & others] 
*7X1 


circulation, maintain in resection and homo- 
graft of innominate and carotid arteries, [De 
Bakey] 1499-——-ab 

circulation, peripheral collapse during surgery, 
cardiac monitor to detect and differentiate, 
[Simpson] 748 b 

circulation, portal-systemic collateral, to pre- 
vent coma with increased brain and = cer- 
ebrospinal fluid amino acids in Eck’s fistula 
in dogs, Bollman] ab 

circulatory obstruction of myocardium and 
other factors in dete ae = cess of mitral 
valvotomy, |Mounsey] 18 

citrate and potassium in pe i itlin G daily ef- 
fect on, 765 

Coagulation, Anticoagulants: See Anticoagu- 
lants 

coagulation, C-reactive protein re meg in 
_ with various diseases, [Vest] 120: 


delayed, treatment, vitamin K and 
calcium 1224 

coagulation factors in ascitic fluid to distin- 
guish ascites of cirrhotic origin, [Combris- 
son] 1213) ab 

coagulation in alimentary lipemia, Canada, 
1171 


coagulation time decreased in man 40 treated 
for hypertension, significance, 204 

cord: hemoglobin, reticulocyte percentage and 
maternal antiglobulin titer in prognosis of 
hemolytic discuse, [Kelsall] 1750 

Research Foundation 
yrants, 

Donors: Sce Blood Transfusion 

Dyserasia : See also specific dvserasias as Leu- 
kemia 

dyse rasias after promazine, (Council report) 
*HN 

dyse rasias, hédiak- Higashi syndrome, [Dono- 
hue 

dyse chile in using corti- 
sone With, [Nichols] 22 

dyscrasias, registry, po on, 1002 

enzymes in muscular dystrophy and other mus- 
cular and neuromuscular diseases, [Pearson] 


Eosinophils Circulating in: See Eosinophils 

Fats: See Blood lipids 

fibrinogen, afibrinogenemia, or in- 
cidence in missed abortion, 1 

fibrinogen, afibrinogenemia, 

fibrinogen, congenital afibrinogenemia, [Gross- 
man] 298 ) 

fibrinogen, hypofibrinogenemia in pregnancy, 
[Tortora] 406 

Globulin: See Gamma Globulin: Globulin 

Glucose: See Blood sugar 

glycoprotein in tuberculosis of lung, India, 
1472 


Groups: See also Kh Fact 


groups, ABO, and gastric {Balme] 876 


ab 

groups, ABO, ethnologic aspects of disease 
associations, | Buckwalter & others] *327 

groups, ABO tsoimmunization causes hemolytic 
disease of newborn, [Sabin] 1340 —-ab 

groups, blood chimeras, study of surviving 
twins, [Nicholas] 1200--ab 

groups, paternity tests in proceedings for non- 
support, | Medicine and the Law] 2204 

hematology fellowships established, 1719 

hema cared record of century, [Dameshek] 


ams, Belgium, 1297 
iodine (protein-bound), values for infants, 
2141 


iron changes in amemia, India, 1621 
iron, copper, and transferrin in malignant 
diseases, Austria, 85 
lactic dehydrogenase to diagnose myocardial 
infaretion, [MacDonald & others] *35 
lipid partition in leprosy and tuberculosis, 
lia, 1472 


lipids, blood coagulation in alimentary lipemia, 
a, 71 
lipids in atherosclerosis, effect of acute fat 
loads on, {Horlick] 1317 
lipids in normal persons, lipoproteins and 
atherosclerosis study, [Lewis] 2239 -ab 


SUBJECT INDEX 


BLOOD—Continued 


loss at operation, ‘eee measurement, 
| Borden] 1746 

penicillin after various preparations pro- 
of rheumatic fever, [Mozziconacei] 

pe painogen Vs. tubeless gastric analysis, [Stev- 
ers | b 

pH, bicarbonate and potassium changes during 
total body perfusion with pump-oxygenator, 
{DeWall & others] *17X8 

phosphatase (alkaline) activity in tumor me- 
tustases, [ Meischke-de Jongh] 113—ab 

Vlasma: See Blood Transfusion; Plasma 

platelets, febrile transfusion reactions caused 
by sensitivity to, [Brittingham & Chaplin] 

x19 


Poliomyelitis in: See Poliomyelitis 

potassium; effects CTH, — and 
cortisone ‘Andis 

potassium, hyperkalemia in a episodic 
adynamia, [Kaplan] 1331-—ab 

tations, [Surawicz] 99 

Protein: See also C- Tecmo Protein, Gamma 
Globulin: Globulin 

proteins, electrophoretic analyses, India, 273 

proteins, myeloma-type lymphoma and 
Ivmphatic leukemia, [Azar] 2021—ab 

Prothrombin: See also Blood coagulation 

prothrombin, hypoprothrombinemia from bis- 
hydroxycoumarin, oral) phytonadione for, 
[Shoshkes & others] *330 

hypoprothrombinemia from war- 

arin sodium, [Shapiro Ciferri] *1377 

& Jage ndorf] 

salting fresh meat to remove, residual salt 
in relation to salt free diet, (replies) [Trim- 
ble: and original consultant] 120 

sedimentation, C-reactive protein relationship 
in children with various diseases, [Vest] 
-at 

sedimentation in tuberculosis of lung, India, 
1472 


ntation rate in of myocardial 
infarction, [LaDue] *17 

sedimentation rate ine penned in otherwise 
healthy person, antibiotics for’ 642 

sedimentation rate, Westergren technique, (re- 
ply) [Gradwohl] 2142 

sodium and potassium, physiologic role, India, 
1470 


studies in differential diagnosis of abdominal 
trauma, | Berman & others] 


stgar, hypoglycemia and automatism, United 


Kingdom, 1991 

sugar, hypoglycemia in Solox intoxication, 
{Hammack] *2 

sugar, new method for estimating, United 
Kingdom, 390 

sugar test results after mana: 1517 

tests and legitimacy, U ; 

tests, diagnostic aids in infare- 
tion, [Losner] 1744—ab 

Transaminase: See Transaminase 

Types: See Blood groups 

whole, intragastric administration effect) on 
blood ammonia in liver disease, [Young] 


1757—ab 
BLOOD PRESSURE 
determination by patient at home in long term 
2143 


hypertension therapy, [Hoobler] 


diagnostic procedures for 
s] 5 


[Masson & other 
in anomalous connection of right pulmonary 


veins to superior vena cava with interatrial 


communications, [Swan] 1183 


in essential hypertension, Rauwolfia serpen- 


tina reserpine effect on, [Sheldon] 
in — ‘tush method to determine, [Moss] 
119 


constrictive pericarditis, 
low, controlled in N. &., 18 
low, hazard of immediate postoperative period, 
{[Dripps] *795 


low, persistent in postoperative adre nal insuffi- 
*41 


ciency, | Adams & Siderius 


low, postoperative, [Barbour & Little] *1529 
low, postural collapse from chlorpromazine, 


systemic, role in cerebral circulation in carotid 
and basilar artery thrombosis, [Shanbrom ] 
2012 


to eValuate risk in surgery for 


ventricular septal defects, [Kay & others] 
2168 


BLOOD PRESSURE, HIGH 


aging of arteries in relation to, [Conway] 
732-——ab 


blood clotting time decreased in man 40 


treated for, significance, 204 


diagnosis, urine catecholamines to differen- 
{Henry] 


ate from pheochromocytoma, 
1869 ab 


J.A.M.A. 


BLOOD PRESSURE, HIGH—Continued 


effect of Rauwolfia serpentina and reserpine 
on, [Sheldon] 1753-—ab 

endangiitic, generalization of endagiitis ob- 
literans and, [Holle] ab 

essential, renal biopsies in, [Saltz] 1745—ab 

etiology: congenital malformation of renal 
artery, [Isaac] 415--ab; [Royer] 1340--ab 

etiology: resection of coarctation of aorta, 
[Sealy] 

etiology: trauma’ 1357 

in poliomyelitis, [Kemp] 755—ab 

intermittent, diagnostic significance, 2243 

nephrogenic, unilateral, metachromasia in in- 
tima of arteries and arterioles in, Spain, 2106 

Portal Hypertension: See Portal Vein 

postpartum, [Finnerty & others] x 

pulmonary, arterial bed of lung in, [Short] 
1347 b 


aspects), [Caini] 413 ab; 
{Kuida] 2007 (in 


b 

pulmonary, Raynaud's disease in, [Smith & 
Kroop] *1245 

renal, and arteriosclerosis, [Poutasse & Dus- 
tan] 521 

retinopathy improves after resection 
and sympathectomy, [Frayer] 2235--ab 

surgical treatment, effect a division of hypo- 
physial stalk, [Keedy] 

surgicsi treatment, successful 
after aorticorenal embolus, [Stone] 189% ab 

treatment  yganglion-block, [Ronnov-Jessen] 
10800 ab 


treatment, mec [Cottier] 1745—-ab; 
[Giordano] 2236 b 

treatment, new preparation, | Bar- 
delli] 1643-—-ab 


treatment, new root of Rauwolfia, 
“nited Kingdom, 173 
treatment, practical long-term, [ Hoobler | 
#2143 
unilateral renal disease in, radioactive Dio- 
drast renogram test for, [Winter] 
ab 


which hypotensive drugs cause exacerbation 
of glaucoma’? 2139 


BLOOD TRANSFUSION: See also Medicolegal 
M 


Abstracts at end of letter 

complications : hepatitis following whole blood, 
{Katz] 304—-ab 

contamination of blood, Denmark, 1299 

donors, copper sulfate test less than &5% 
hemoglobin, 2138 

donors, thymol turbidity test in screening, 
[Jennings] 414 -ab 

erythrocyte survival, Brazil, 866 

for salicylate intoxication, 
{Adams & others] *1563 

as guide for in 
hemolytic disease in newborn, [Pierce] 
—ab 

for regional enteritis, [Bargen] *2045 

for sickle-cell anemia, United Kingdom, 274 

for systemic lupus erythematosus, 315 

in U. S., Joint Blood Council survey, *1155; 
115 c 

intrafunicular, for asphy of new- 
born, [Marchesoni] 

methods and 
course available, 379 

national blood program, 1154--E 

Pennsylvania Association of Blood Banks 
organizing, 10604 

plasma (human) and animal antihemophilic 
globulin in auee ry in hemophilia, | Macfar- 
lane] 1877 ab 

reactions (febrile), sensitivity to donor leuko 
eytes and platelets causes, [Brittingham & 
Chaplin] 

replacement for criteria for 
and amount of 

Kh effect after 17 

routine, during lumbar ‘disk surgery’ 1221 

— blood, ammonia content, [Greenberg & 

1ers] * 1X 


correspondence 


BLOOD 


tobacco smoking and automobile- 
driving stress » relation to deaths from, 
{ Mills] 1761 

intestinal, of occlusive 
disease of, [Pratt] 2230 

invasion, factor in a lung cancer, 
[Collier] 2227-—a 

manifestations, unusual, in Marfan’s syn- 
drome, [Austin] 1756--ab 

peripheral disease. qi sym- 
pathetic block for, [Crandell] 416-—-ab; (a 
cohol block) { Roedling & 

roentgen study, renal failure following, [Dor- 
mandy} 1349-—ab 


BODY 


electrical charge generated by, care of patient 
with, 200 

Growth: See also Growth 

growth and development study 4 boy 16 with 
small body and features, 17#¢ 


Vv 165 
1957 
al 


Vol. 165 


BODY-—Continued 
height and weight, fertility afte 
according to, [Me Keown | X87 
Weight: See also Obesity 
Weight, portable chair-se ‘ale for hospital use, 
[Silverman & Ikefugi] 
BOILERS 
cleaner, amyotrophic ie sclerosis in, in- 
dustrial disease aspect, 21 
oil-fired, Vanadium in, United King- 


dom, 

BONE MARROW 

intravenous infusion patients receiving 
radiation and chemotherapy, [Thomas] 


r pregnancy 
ab 


cancer, (metastatic), calciuria as indicator of 
efficacy of hormone therapy in, [Gerbrandy ] 
1500-——ab 
Fractures: See Fractures 
hyperostosis generalisata of Camurati-Engel- 
mann type, [Roth] 397-—-ab 
hypophosphatasia, [Currarino] 2154— ab 
involvement in 2 of 12 cases of sporotrichosis, 
[Mikkelsen] 2224-—ab 
lesions disappear in treatment of — 
granuloma by ACTH, [Flosi] 2 
localization of malignant ly 
[Pisani] 
tuberculosis, antibiotics for, aspects of tubercle 
bacillus in, [Duriez] 1328 -—ab 
tuberculosis in children treated for primary 
and miliary tuberculosis, [Milgram] 408--ab 
tumors, parosteal sarcoma, x-ray recognition 
and differentiation, [Stevens] 903 
tumors, sarcoma, [Coventry | 1195—a 
BOOKS : See also Book Reviews at end of letter B 
A. M. booklet on medicolegal forms with 
leg ral analysis, 
family health record offered by Medical So- 
ciety of Pennsylvania, 1604 
“Guide Book for Residency Programs in Gen- 
eral Surgery” available scon, 1464 
history of history series on U.S. Army Medi- 
in World War Il, [Coates] 
Sanitas’’ republished, 
srael, 722 
“Sodium Restricted Diets,” available through 
National Research Council, 256 
-old, “Tractatus de Corde,’ 
1 Lower, given to Yale U., 17 
Boots STRAPS for forgotten millions, rehabilita- 
tion, (Medicine at Work) [Golin] *1145 
BORON poems, dermatitis from, 1356 
ARTHU treatment for amyotrophic 
lateral se el discounted, 355 
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coagulation, and electrophoresis in) children 
with various diseases, [Vest] ab 

test in clinical practice, [Carcassi] 2225 -ab 


“ALCIFEROL 


treatment in 1173 

“ALCIFICATIO 

in solitary nodules, [O'Keefe] 902 -ab 

mitral, stratigraphy in investigating, [Rizzet- 
to] ab 


“ALCINOSIS 


factor, signifiCance tuberculosis therapy, 
{Holtz] 1497-—ab 
“ALCIUM 


Carbimide: See Carbimide 

gluconate for delayed blood coagulation’ 1224 

in Blood: See Blood 

in Management of regional enteritis, 


[| Bargen] 


in Urine: See Urine 
phosphate, urinary effect on solu- 
bility, [Vermeulen] 


“ALORIES 


sufficient, in surgical patient, 


“AMOFORM 


treatment of amebiasis, 


[Bustamente y Rivero} 
type of hyperostosis 
[Roth] 397--: 


veneralisata, 
\ 


“ANAD 


hospiials approved for internships in, 482 
medical education in, annual report, 1408 
“ANCER 
branchiogenic, 
Correa] 1325 
congenital, [Beckett] ab 
Diagnosis: See also. specific 
as Prostate 
diagnosis 
mailing of, [Sill 
diffuse scirrhous, 
epidermoid, 
etiology in 


base of cranium, 


organ or region 


fixed and 
« Garret] 2219 
[ise hermann] 760 
of skin, in situ, Peru, 1622 
bladder: handling of benzidine, 
United Kingdom, 275 
etiology in lung, significance of cell type in, 


[Doll] 1211—ab 

etiology: prolonged estrogens, United) King- 
dom, 90 

etiology: radiation therapy for skin disease, 


United Kingdom, 89 
etiology > sympathetic 
France, 1300 
etiology : tobacco and bladder 
1299 


nervous system lesions, 
cancer, France, 


Infants, Newborn 
after radical mastectomy, 


in Infants: See Infants: 
metastases, aNXillary, 
treatment, LIS 
metastases, cerebellar from lung, [Fernandez] 
metastasizing, sweat-gland, 
metastatic, of 
& Huggins] 
mortality, Japan, 723 
multiple sites of origin in breast, 
1347-—-ab 
nomenclature, Various systems, 1156 
Northwestern U. first annual lecture, 1602 
occupational, A. M. A. Committee annual re- 
port on, 1007 
patients, railWay concessions for, 
pituitary gland operations effects on, 
precancerous condition, and gas- 
tric atrophy, [Hitchcock] 7 ab 
precancerous condition, acute obstruc- 
tion in schistosomiasis japonica, [Ch’en 
ab 
precancerous condition, 
1635—-ab 


{Telohj S8#2--ab 
adrenalectomy for, [Dao 


{Qualheim | 


India, 867 
74 


lung sear, [Raeburn] 


1) 


CANCER Continued 
precancerous condition, malignancy of solitary 
adenomas, [Keminger] 747 


“ARCINOMA: See 


“ARDELMYCIN: See 
“ARDIOVASCULAR DISEASE 


“ARDIOVASCULAR 


precancerous condition, risk of stomach cancer 
after medical treatment for ulcer, [Doll] 
2230 -ab 

precancerous condition, 
Woodruff] &86- 

recurrence after anterior —- of rectum 
and sigmoid, [Lofgren] 401-—a 

research at Woman's College of 
TOS 

research giants to 


vulvar Paget's disease, 


Temple University, 264 


research, industrial, USPHS, assistant for, 

research, lifetime grant awarded to Dr. Price 
for, Wis., 1718 

research USP HS Board of Scientific Coun- 


selors established, 1981 
review, annual, United Kingdom, & 
spread in body, observations with lung cancer, 
{Onuigbo] 1756 ab 
studies, laboratory for, Pa., 851 
survival, 5-year, in lung cancer, 
flue neing, [Collier] 2227 ab 
tisstie, spectrogra phic study of trace 
in, | Tietz & other s} *2187 
also specific 


factors in- 
elements 
organ or region 


treatment, “cobalt bomb’ at state cancer hos- 
pital, Mo., 1976 

treatment, cobalt-60 beam therapy unit, 


India, 


treatment, Cot’, Canada, 719 

treatment, ethyleneimine quinone, 
2103; [Di Pietro] 1343-—ab 

treatment, first British cesium unit, 8S 

treatment, heminpelvectomy, [Lewis & Bickel] 


(Austria) 


treatment, tadiation and chemotherapy, intra- 
Venous infusion of bone marrow in, [Thom- 
as] 

treatment, Yperite derivatives preoperatively 
in digestive tract, [Maur] 750-—-ab 

ume beta-glucuronidase in, United Kingdom, 


CANDIDA: See Moniliasis 
ANICOLA Fever: See Leptospirosis 
APILLARIES See Telangiectasia 


also 


defect antihemophilic globulin deficiency 
with, [Fessey 2007 —~ab 

“ARRIMIDE 

calcium, citrated, for alcoholism, (United 
Kingdom) [Smith & others] *2181 

“ARBOHYDRATES 

iow, high- high-fat diet in treating 
obesity, [Thorpe] *1361 

ARBON DIOXIDE 


intravascular, safety of use for roentgen study 
of intracardiac structures, [Durant] 2024 


regulation in intracardiac operations, [Spen- 
cer ST ab 

ARBON MONOXIDE 

poisoning, acute, electrocardiogram in, [My- 
schetzky 204- ab 

poisoning, statistics, Unite Kingdom, S858 

‘ARBONIC ANHYDRASE INHIBITORS: See 


ARBU See 
“ARCINOLD 
S-hydroxytryptamine, 
acid and histamine 
now] ab 
malignant, observations on, 


Sulfonylureas 


acetic 


[Per- 


+-hydroxyindole 
determination in, 


[Sjoerdsma] S878 


ab 

of intestine with hepatic metastases and cardio- 
Vascular complications, Picard] 396 —ab 

Adenocarcinoma ; Cancer; 
Choriocarcinoma 

Arpentaftin: See Carcinoid 

“ARCINOSARCOMA 

gastric, [~Sanchez-Lucas] 731 ab 

Novobiocin 


Chicago, 370 

California, 169 

grants for, Calif., 169 

SYSTEM 

changes during cooling and rewarming in total 
circulatory occlusion, [Blair] 417—--ab 

complications in intestinal carcinoid, [Picard] 


research grants available, 
research institute at U. of 
studies, 


ab 
congenital anomalies in adults, [Johnson & 
others 915 


origin of postoperative hypotension, [Barbour 


in pulmonary dis- 


ease, [Lyons] *1 

roentgen study anastomoses as 
thes appear after death, [Vastesacger] 
2239 ab 


roentgen study to diagnose pse ma Sa sm of 


left [Smith] 2226 
CAROTID SINI 
myasthenia [Yoel] 2010 ab 


4 
( 
{ 
ab 
( 
{ 
( 
( 
( 


12 


CARRION, DANIEL ALCIDES (1857-1885) 
proved verruga peruana and Oroya fever have 
same etiology, homage to, Peru, 1622 
CASTANEDA ANTIGEN TEST 
for brucellosis, 424 
CASUALTIES: See nts; Automo- 


biles, accidents ; Dis: rs 
mass, initial of burns in, [Brown 
& Glover] *6438 
CAT SC = H DISEASE: See Lymphadenitis 
CATARACT 
in preoperative care, TH5 
CATHETERIZATION 
of lett heart chambers and aorta, technique 
and complications, [Soulié] 2116— ab 
urethral, to determine urinary infection, new 
[Clabaugh & Rhoads] *815 
CATHE TERS: See alse Malpractice: opera- 
tions’’ under Abstracts at end 
of letter | 
for rapid determination of urinary infection, 
[Doolittle & Cohen] *1391 
CATHOMYCIN: See Novobiocin 
CATTLE 
penicillin resistance in, United Kingdom, 38% 
CAUSALGLA 


[Owens| ab 

paravertebral alcohol block of lumbar = sym- 
pathetic nerves for, [Roedling & others] 

"AU TERY ELECTRODE 

yrasping type to destroy reetal polyps, [ Blais 
del 

‘ELIAC DISEAS 

does it exist’ [Jeune] 633 ab 


- 
: 


clear, tumors, of thyroid, [Chesky] 2021 ab 
veneralized cytomegalic inclusion disease, 
{[McElfresh] 1508 
granular, primary myoblastoma of bronchus, 
we 2010--ab 
».: See Lupus Erythematosus 
eae in production of heparin, histamine and 
hvaluronic acid, Brazil, 178 
mast, leukemia, presenting as urticaria pig- 
mentosa, [Waters] 407 ab 
sarcoma, primary of heart, [Kauf- 
man] 2 
type Blo in ey to etiology of lung 
cancer, [Doll] 1211 
CENSUS 
region and state, internships by, 455: 456 
CEREBELLUM 
blastomycosis, neoplastic form, [Aun] 2018 
ab 


cancer metastases from lung, [Fernandez] 
105 


P| 
CEREBROSPINAL FLUID 
amino acids increased in, in coma, in dogs 
with Eck’s fistula, [Bollman] I878 ab 
leak, — nasal discharge probably due 
to, : 
ESARE AN SECTION 
repeat 616 cases, | Baldwin | 174s 
succinyleholine drip in. Kols tad] 192 ab 
Vaginal childbirth after, 786 
(CESIUM 
init, first British, 
CHAGAS’ Disease: See Trypanosomiasis 
CHAIR 
seale, portable, for hospital use, [Silverman & 
Ikefugi] *S26 
CHARCOAL 
powdered, hazard of taking over long period 
of time’ 18944 
(HEDIAK-HIGASHIT SYNDROME 
lethal familial disease with inclusions in leu- 
kocytes and constitutional stigmata, [Dono- 
hue! 2014 
A. Chemical Laboratory, annual report, 
‘sai 
(CHEMOTHERAPY : See also under specific drugs 
of chronic pulmonary histoplasmosis, [Sutliff] 
ab 
of endocarditis lenta, [Kaipainen] 2008——ab 
of malignant tumors, Austria, §4 
preoperative and postoperative, in nephrectomy 
for tuberculosis, [Obé] 1206 
radiation and intravenous infusion of bone 
marrow in patients receiving, [Thomas] 


(HES 7: See Thora 
CHICAGO MEDIC. AL SCHOOL 
neurological clinic tor headache studies at 
Mt. Sinai Hospital, 169 
research grants received by, 2206 
CHICKENPOX 
pneumonia, [Hunnicutt] 1633 


in nts with hem go ase receiving 
cortisone, [Nichols] 2233 
CHILDREN 
accidents, prevention, [Jacobziner] 299-—ab 
air travel by, complic ations [Spiegel] *205: 
(reply) [ Lederer! ‘7 


SUBJECT INDEX 


CHILDREN Continued 
allergy in; corticosteroids treatment, duration, 


allergy in, psychosomatic aspects, [Rapaport] 
*812 


amebiasis in, India, S07 

asthma in, prolonged corticosteroids for; test 
for food allergy, (reply) [Engelsher] 120 

atrial septal defect in, [Wagner] 1338-—ab 

brone hiectasis in, {NSwierenga} 1750-—ab: 


cerebral palsy in, zoxazolamine for, [Watkins 
child care, A. M. A. Committee annual report 


l 
convulsions in, India, 1855 
and the family doctor, [| Brick- 
man] F350 
dermatomyositis in, [Everett] L080) ab 
accelerated today over years 


dik tle, ch: ange s in evyegrounds of, | Heinsius] 
1 
pile psy meprobamate for, [Livingston | 
212 ab 


fitness of American youth, (conterence report 
available, further programs) 54 (cor- 
rection) S77; (President's page) 1055 

gliomas of optic pathways in, [Fowler] 2120 

ab 

Growth of : See Growth 

hemodialysis in, [Carter] 1508 ab 

hiatus hernia in, [Engberg] 

hypertension in, unilateral anomaly of renal 
artery as cause, [Rover] 1340--ab 

infectious hepatitis in, Peru, 19s 

influenza in, India, 147 

influenza myocarditis in, [Miller] 1750 

inguinal hernias (bilateral) in girl 6, surgery 
for, 

injured bos S1.00 by physician, 
United Kingdom, 2217 

intussusception in, { Langlet 
745 ab 

isoniazid toxicity in, 1201 ab 

knock Knee in, United Kingdom, 

medically indigent, with 
penicillin for, [Githens] LO85-—ab 

meningococcal and pneumococcal meningitis 
in, massive penicillin tor, [Friederiszick | 
1342—ahb 

ne il. treatment unit at state hospital, 
N 2207 


syndrome in, ACTH for, [Mateer: 
Danowski} 194 ab 

disturbances in, promazine 
for, [Vergani] ab 

nocturnal enuresis in, anticholinergic drugs 
for | Bertolotto] 2236 

orphans care, help needed, Japan, 625 

pancreatitis (acute) in, [Blumenstock] 407) ab 

pheochromocytoma in, surgical aspects, [Clau- 
sen] 2121 ab 

poisoning, aminophylline, [Soifer] 29S ab 

polsoning, chlorambucil, [Wolfson & Olney] 

239 


poisoning from drugs, United Kingdom, 872 

poisoning, bazard from lead in paint on toys, 
| Miscellany] 1996 

poisoning, methyl salicylate, trans- 
fusion for, [Adams & others] * 63 

preschool, accidents in, 1607 

reticuloendotheliosis in, [Sanford] 301--ab 

retrolental fibroplasia in, not to 
complete blindness, [Gregory] 7 

salmonellosis in, 
for, [Streitfeld] 1507 

school-age, health services for: new approach, 
| Jacobziner] *1669 

school, hearing tests on, Israel, 625 

school, simultaneous Mantoux and Vollmer 
patch tests in, [Waegele] 308 ab 

school, smoking habits of, Norway, 2106 

seek identity of brutally murdered boy, 4 or 
5, in Philadelphia, (photo) 617 

sick, tuberculin sensitivity in, India, 1300 

thrombosis of inferior vena cava in, [Liddle] 
1340—ab 

tonsillectomy in, premedication in, 201 

toxoplasmosis in, treatment, [Kaser] 89l—ab 

tuberculosis of lung in, antibiotics influenced 
course to what extent in’ haud] 

ab 

tuberculosis (primary) in, protected cortisone 
therapy, [Del Principe] 298 

tuberculous, pulmonary exeresis in, [Wapler] 
-ab 

tuberculous, sanatorium for, Peru, 87 

typhoid in, India, 1854 

various diseases in, occurrence of C-reactive 
protein and its relationship to sedimenta- 
tion, coagulation. and electrophoresis in, 
[Vest] 1202 

young, cause and treatment, 
[Janson] 759 -ab 

young, spine fuston in, results, growth effects, 
[Hallock] 745 


J.A.M.A. 


CHLORAMBUCIL 
toxic dose, accidental ingestion, [Wolfson & 
Olney] *239 
of Hodgkin's disease, [Rottino] 
200 
CHLOR AMP HE: NICOL 
toxicity: aplastic anemia, [Madsen] 304) ab 
treatment of typhoid, India, 1987 
treatment plus tetracycline salmonellosis 
in children, [Streitfeld] 1507—; 
CHLORINE 
as, eve ——— to, cause loss of vision and 
chorioretinitis 1360 
CHLOROFT HYLAMINES: See Nitrogen Mus- 


rds 
died AMINOPHENYLBUL- 
TYRIC ACID: See Chlorambucil 
CHLOROMYC “ETIN See Chloramphenicol 
CHLOROQUINE 
toxicity in dermatologic disorders, [Goldman | 
‘ 
treatment of amebic hepatitis in’ presence of 
old myocardial infarction, 25 
treatment of bronchial asthma, Norway, 2106 
treatment of creeping eruption, 1769 
treatment of rheumatoid disease, (Canada) 
7 [Bagnall] ab 
CHLORPROMAZINE 
symposium on tranquilizers, Peru 72 
toxicity convulsant action, & oth- 
ers | | 


te 


toxicity: epilepsy leucotomized patients 
receiving, [Liddell] 292— ab 

toxicity : jaundice after small amount, [Zaro- 
witz| 418 —ab 

toxicity: jaundice, continued use of drug, 
[Skromak] 1210 ab 

toxicity photosensitivity, [Epstein] 1638—-ab 

toxicity: postural hypotensive collapse, Fin- 


land, &6 
toxicity : side-effects in psychoses, [Stousland] 
INS] —ab 


treatment, and/or zoxazolamine for muscle 
spasm, [Gibson & others] *1S8 

treatment, breasi changes in, [Robinson] 
2130-——ab 

treatment (limited) bronchial asthma, 

Michelson] ab 

treatment of chronic se ——— and manic 
depressive psychosis. Peru, 

treatment of mental defectives, {Tarjan} 2124 


ab 
treatment of mental syndromes, (Canada) 
1619: (Brazil) 1730 
treatment of tetanic spasm, [Ricci] 2128— ab 
treatment plus diethylstilbestrol in severe 
mental deficiency — malignant mastur- 
batory problems, [Geyer] ° t 
treatment plus aenehatnadiies and pethidine in 
[Sheraes] ab 
CHOLE—-: See Bile Ducts: Biliary 
Tract: Gallbladder 


2232 ab 


in 19th century, nature of, L358 
(CHOLESTEROL: See Blood cholesterol 
(HONDROMA 
giant, of manilla, hemifacial camera with 
enucleation of eye, [Garcia Blanco] 753 ab 
CHONDROMALACLIA 
pain in knees due to, ultrasonic treatment, 
Sweden, 1302 
CHONDROSARCOMA 
survival after hemipelvectomy for, [Lewis & 
Bicke 
CHORTOCARCINOMA 
of uterus, [Groseclose| 297- ab 
sex chromatin in, [Qosterhuis}| 414 ab 
(HORTORETINITIS 
due to fetal mumps infection, [Holowach| 
ab 
eve exposure to chlorine gas cause’ L360 
CHOROID 
central serous choroidosis with amebiasis, 
Braley] 654-—ab 
CHROMATIN: See Sex chromatin 
(HROMIUM 
chrome dermatitis, India, 1300 
chromic phosphate, radioactive colloidal, trans- 
eystoscopic injection of bladder tumors, 
[Christensen] 1640--ab 
CHROMOBLASTOMYCOSIS 
treatment, iontophoresis with copper sulfate, 
technique, 
CHRONICALLY ILL: See Disease, chronic 
CHYLOTHORAX 
chylous ascites and, [Nix] 13826 -ab 
complication of  translhumbar  aortograplhy, 
[Gaspar] 2025 ab 
due to traumatic lestons of thoracic duct, 
surgery for, [Giordano] 743--ab 
CHYMAR: See Chymotrypsin 
CHYMOTRYPSIN 
treatment of recurring infectious throm- 
bophlebitis with caste pain ne fre- 
quent urination, (64:1857, Aug. 17, 1957; 
(correction) 65:711, 12, 1957 


Vol. 165 


CICATRIX 
cicatrization of wounds, effect of desiccated 
red blood corpuscles on, [Giles] 1323--ab 
lung, cancer in, [Raeburn] 1635--ab 
Vaginal, endometriosis in, after hysterotomy 
for therapeutic abortion, [Gottlieb] 192--ab 
CIGARETTES: See Tobacco 
CITIZENS 
veterans and nonveterans, 2 classes’ A. M. A. 
publication on, 2092 
CITRATES 
citrated calcium 
Carbin tide 
in potassium penicillin G given daily, effect 
on blood, 765 


carbimide (Temposil) : See 


in diagnosis of renal funetion, 
WAS ab 
FARM WEEK 
fov, 22-28, A. M. A. cooperates in, 256; (an- 
nual report) 992 
AERONAUTICS 


ADMINISTRATION See 


or 
CIVILIAN DEFENSE 
activities, A. M. A. annual report on, 1008; 
1010, (federal 1011 
Administration, A. M. A 
study project, L012 
county medical societies conterence B41; (pro- 
gram} S42: (annual report on) 112 
disaster training program, DS 
legislation te amend federal act of 1: 50, annual 
report on, 
national conference, annual report on, 1012 
CLARK, CECIL W., M. General Practi- 
tioner’s award to, (photo) E; 2200 
‘LAUDICATION 
intermittent: value of intra-arterial therapy, 
| Bennet- Jones} ab 
“LEANERS 
electric motor, thorax pain from? 1768 
ING 


FCDA research and 


dirt and cinders trom wounds, 2034 

AMATE: See also Cold: Heat. Winter 
advantages for emphysema, 27 

S: See Medicolegal Abstracts at end of 


CLONONASTINA; See 

mine 

“LOSTRIDIUM 

welchii, experimental 
[Pische] al 

‘OAL 

Miners: See Miners 

tar sensitivity, analgesics and antipyretics 
which do not contain’ 2031 

‘OBALT 

bomb at state cancer hospital, Mo., 1976 

radioactive, hepatic uptake in differentiation 
of macrocytic anemias and diagnosis of per- 
niclous anemia and sprue, 

radioactive labeled vitamin Bie in a of 
pernicious anemia, [Smyt ie} 2223 

radioactive, therapy, Canada, 719 

60 beam therapy at Cancer Institute, India, 

6 


1986 


B-Naphthyldichlorethyla- 


~ 


food-poisoning by, 


~ 


~ 


~ 


‘OCCIDIOTDOMYCOSIS 

pulmonary, VA study, 78 

‘OD LIVER OLL 

vitamin I) reduced in, U. K., 2217 

‘ODEINE: See also Dihydrocodeine 

phosphate vs. propoxyphene hydrochloride vs. 
placebos for pain, (reply) [Lasagna] 91 

COFFEE 


: ises false Soave sis of hyperthyroid- 
ism, kson] *1533 
to relieve aching and. fatigue, how it 
13 


COG AN'S SYNDROME: See Weratitis, inter- 


COLD: See also Hibernation, Artificial: Hypo- 
thermia, Artificial 
hypersensitivity, L515 
and tocal cooling in sheep, 
oe 
COL 
vaccines, Value of, 1645 
COLIMYCIN 
treatment of whooping cough, [Lanza] 2236 


ab 
COLITIS 
fulminating necrotic, fatal after antibiotics, 
(Brazil) 386: [Nador] 1343 ab 
ulcerative, local hydrocortisone misuccinate 
sodium for, [Truelove] 1209 —a 
ulcerative, nonspecific, course Banks] 735 
ab 
ulcerative pathological anatomy rf regional 
enteritis compared, [Lalpply } *2¢ 
ulcerative, prognosis, [Kellock] 22 
COLLAGEN DISEASE 
hydralazine syndrome, significance under- 
standing, [Reynolds & Caldwell] *1823 
COLLAPSE : See Shock 
COLLEGE: See also Unive at 
age population trend in U. 1402 
record of first-year medic “lass, 1426 


25 —ab 


SUBJECT INDEX 


COLLOIDS 
colloidal prope .y of urine, study protective 
action K., 
COLON 
ascending, for artificial bladder, Portugal, 1991 
cancer, operability of, U. 
cancer, recurrence after resection of rectum 
and sigmoid, [Lofgren] 401—ab 
diverticulitis, bleeding in, [Mobley] 1501 b 
ulitis, radical vs. conservative treat- 
[Greene] oy ab 
Brazil, 
megacolon, in early 
infancy, management, [Sieber] 1875 
obstruction, acute in se 
cancer associated with, [Ch’en] 1638 
sigmoid diverticulitis, one — anterior re- 
section in, [Waugh] 1083--ab 
sigmoid diverticulitis, sigmoidouterine fistula 
complicating, [Smalley & others 
surgery, antibiotics and, [Cohn] 2230 ~- 
COLORADO CASE, Judicial Council sesson on, 
R39 


COLORADO TICK FEVER 

{Drevets] 1494-—ab 
COLOSTOMY 

appliance, simple inexpensive, [Hirsch] *452 
COMA 


increased amino acids of brain and cerebro- 
= nal fluid in dogs with Eck’s fistula, [ Boll- 
nan| IS7&—ab 
Cc OMMISSION 
on Influenza of Armed Forces al 
Soard, Asian influenza vaccination, 
ROTOMY : See Mitral Valve 
COMMUNITY 
cooperation in publie health, E 
senior citizen and, (Council article) [Swartz] 
694 
we mental hospital as, VA pilot pro- 


L MEN T 
fini ition in diagnosis of amebiasis, [Spieknall] 
738—ab 


oMP Oc IL LIN See Phenoxymethyl Penicillin 
COMPOUNDS (listed by number) 
(Austria) 84; [Verga] 1510-—ab 
ib 


R 875. (reply) | Edd 
Wy-1107, [Fazekas A 
CR 1348 {Wolfson & Olne 
—-ab 
SN 6771. [Bustamente v Rivero] *829 
9367, [Balistocky| 107) ab 
77 C51 Bruve-Chwatt] 1345--ab 
C ONFE RENCE: See also list of Soc — s and 
other eg sen at end of letter 
Committee on Graduate Training ay Surgery 
bookiet on residency programs general 
surgery, 1964 
CONFIDENTIAL Communications : See Privileged 
ations 
CONGE E 
test interval between tests, 
1355 
CONIJUNCTIVETIS 
adenoviral, Canada, 1619 
due to Pseudomonas aeruginosa, treatment, 
1776 


*1241 
[Rottino] 


ular in cat scratch dis- 
‘ase, [Levitt] *19 
Cc ONNOL LY, H AROL D V.. Olympic hammer 
throwing champion with brachial plexus pa- 
ralysis, [Jokl! 
CONN'S SYNDROME: 
CONSENT 
to op-rations and other procedures, | Medicine 
and the Law] 65 
to treat confuscd, uncooperative patient 1226 
CONSULTANTS 
family physicians feel let down by, U. K., 90 
physician and, ip of medical eti- 
in relations twee U. K., 276 
CONTRACEPT 
ps hazards of, | Weiler- 
nl 246-—-ab 
chloride harmful: 202 
CONTRACTURE 
Dupuytren’s, etiology in Nigeria, 
2011 ab 
Dupuytren’s, Sc for, France, 1299 
CONVALESCENCE 
postsurgic al, when does it end’ [Moss & oth- 
ers| * 
CONVE : See also Eclampsia Epilepsy 
etiology: phenothiazine derivatives, | Fazekas 
& others} *1241 
in children, India, 1855 
pediatric contributions to neurology, 


e Aldosteronism 


| Walters | 


| Peter- 


Therapeutic : See Electric shock therapy 
COOLEY’S Anemia: Trait: See Leptocytosis, 
hereditary 
COPPER 
in blood in malignant diseases, Austria, 85 


13 


COPPER —-Continued 
— in portal cirrhosis, [Gubler] 1636 


sulfate iontophoresis for chromoblastomycosis, 
18 


p.m test less than 85% hemoglobin, and 
blood donations, 2138 
COPROLITHS, [Berg] 306—ab 
CORK PULMONALE : See Heart hypertrophy 
CORNEA 
grafting program, 109—ab 
pathology, etiology in Riley-Day syndrome, 
[Liebman] 1642 
recurrent erosion after eye injury, 1356 
CORNELL UNIVERSITY 
program for hospital administrators, 1716 
CORONER SYSTEM 
advances made, me dical examiner system to re- 
CORPUS CALL OSU M 
congenital absence of, [Slager] 631 ab 
CORTEF CORTRIL : See Hydrocortisone 
F-CORTEF: See Fludrocortisone 
CORTICOSTEROID HORMONES 
new, Aristocort diacetate dermatology, 
{Rein & others] *1821 
pediatric dosage, s) [Trimble and orig- 
inal consulta nt} 1 
toxicity peptic [Kern] 17 b 
treatment, diabetes after: 
persistence of diabetes, 4121 
treatment of allergy in children, duration, ef- 
fects on adrenals, 3 
treatment of asthma, prolonged in children, test 
for food allergy in, (reply) [Engelsher] 120 
treatment of chronic and protracted infectious 
hepatitis, (Council report) [Hanger] *1696 
treatment of delirium tremens, Sweden, 1624 
treatment of ichthyosis’ 204; (reply) [Ewing] 


2142 
treatment of pemphigus, [Costello & others] 
#1249 


treatment of peritonitis, 112 

treatment of regional enteritis, limited us: 
| Bargen] *2045 

treatment (prolonged), maintain adrenal cor- 
tical response by intermittent repository 
ACTH, [ Young | 1208 ab 

us i presence of tubere ulosis Y 2032 

CORTICOTROP IN (ACTH) 

cortisone and epinephrine effects compar d, 
India, 867 

gel to evaluate adrenocortical function, 
Filippis}] 1085 

repository to maintain adrenal cortical rcs- 
ponsiveness during prolonged — corticoids, 
[Young] 120S8— ab 

secretion in rats under stress, India, 1986 

treatment, death associated with, [Allanby] 


$12-——ab 
treatment of active infectious hepa- 
titi $1 


s, [Last] 7 
treatment of nat spondylitis, [Croft] 
ab 
treatment of eosinophilic hone le- 
sions disappear, [Flosi] 2005 ab 


treatment of measles 
1200 —-ab 

treatment of nephrotic syndrome, 
300 

treatment of periarteritis nodosa, [Jolinssen | 
1319 ab 

treatment of trichinosis, [Brinkman] 1081 ab 

treatment plus mechlorethamine for Lymphom., 
optic atrophy after, etiologic relationship. 
2033 

treatment status in allergy 

CORTISONE 

ACTH and epinephrine effects compared, India, 


{| Allen | 


PBookman] *1950 


Delta- : See Prednisone 

effects on water diuresis and renal function, 
| Raisz] 398 —ab 

Fludro- : See Fludrocortisone 

Hydro- : See Hydrocortisone 

toxicity postoperative due to adrenal 
insufficiency, [Slaney] 744 ab 

treatment, adjuvant in lt tuberculosis, 
{| Bergsmann] 2127 ab 

treatment, death associated with, [Allanby] 

ab 

tre atment of ac ore chronic infectious hepatitis, 
[Last] 

treatment of > spondylitis, [Croft] 
1643 

treatment of hematologic disease, sepesrenor 
with chickenpox in, [Nichols] 2233 ; 

treatment of nephrotic in 
| Mateer; Danowski] 194 

treatment of periarteritis [ Johnsson 
i319-—ab 

treatment of sarcoidosis and hypercalcemia, 
[Koster] ab 

treatment of sterility, Israel, 625 

treatment of trichinosis, [Brinkman] 1081--ab 

treatment plus antibacterials Klebsiella 
pneumonia meningitis, [Sterkel] 740- ab 


14 


CORTISONE- Continued 
treatment plus antibiotics for resistant pelvic 
infections, [Hurtig] 191— 
treatment plus antibiotics in influenza, Chile, 
1620 


treatment plus fludrocortisone after adrenal- 
ectomy, N. Z., 
treatment = illin in syphilis, [de Gra- 
cla 
in primary tu- 
berculosis, [Del Principe] 2 ab 
vs. prednisone in ritis, U. K., 
18 {Medical Research Council & ‘Nuffleld 
1888 
CORTOGEN ; CORTONE: See Cortisone 
Cc TICS: 
A. Committee on, annual report, 1004 
po a effect of treated hemanigioma, | An- 
drews & others} *1114 
COTINAZIN : See Isontazid 
MADIN: See Warfarin Sodiun 
OUNCIL on Mental Health cheated, Peru, St 
OUNSELING 
service on heredity at U. of Alberta, 719 
COXSACKIE VIRUS 
group B, type 5, acute benign pericarditis with, 
[| Weinstein] 1495—ab 
parotitis with herpangina ae presence of, 
Canada, 623; [Howlett] 875 
CRAMPS 
swimming, after eating’ 1090 
NIUM 
base of, hiogenic carcinoma involving, 
[Correa] 1325 ab 
hypothermia in, [Inglis] 
344 
CREEP ING Eruption : See Larva migrans 
CRETIN 
pe riphe vasomotor function in, 
ab 
sgeanaie, deficiency of extrathyroid enzyme in, 
Hutchison | 2017 -ab 
CRIME: See also Delinquency: Murder: Suicide 
automatism and hypoglyce mia, U. K., 1991 
CROUP 


{ Bower] 


yseudoc roup, Sweden, 1302 
CRYPTORCHISM : See Testes, undescended 


A 
crisis WMA help for, (Medicine at Work) 
[Golin] *49 
CULDOSCOP > See Douglas Pouch 
CUMOPYRAN : See Cyclocumarol 
CUP and lip, twixt, drug promotion, [Dowling] 


CURARE: See Tubocurarine Chloride 
CURETTAGE 
routine, at deliv 
CUSHIN SYNDEC 
adrenal atrophy to adrenal tumor tr 
{Kyle} 1344—ab 
complic ation of prednisone and prednisolone in 
aller gic disorders, [Bukantz & Aubuchon] 
*12 
scree a for adrenal hyperfunction, 1514 
CYANOACETIC ACID HYDRAZIDE 
treatment of tuberculosis of lung, 


1334--ab 


[Hecht] 


110 ab 
CYANOCOBALAMIN (vitamin By) 
Co®’-labeled, to differentiate macrocytic ane- 
mias and diagnose pernicious anemia and 
sprue in remission, hepatic uptake, [Glass] 
1870 ab 
effect on excretion of Ni-methyl-nicotinamide, 
India, 1070 
radioactively labeled fo diagnose pernicious 
anemia, [Smythe] 2225 ab 
treatment of acute  subdeltoid bursitis, 
{[Klemes] 636-—-ab 
treatment of neuroblastoma, U. K., 90 
CYCLOCUMAROL 
treatment of thromboembolism 


evaluated, 


CYCL oP ROPANE 
transmission across placenta, [Apgar & others] 
2155; 2198—E 
CYCLOSERINE 
toxicity in pulmonary tuberculosis, U. K., 1738 
YSt 
choledochal, oral cholecystography to demon- 
strate, [Moseley] 305—ab 
thymic, in neck, [Crawford] 753—ab 
CYSTIC FIBROSIS: See under Pancreas 
CYSTINURIA: See Aminoaciduria 
CYSTITIS: See Bladder inflammation 
CYSTOCELE 
rectocele and uterine prolapse with, surgical 
nrocedure for, 1355 
CYTOLOGY: See Cancer, i Cells; 
Lungs, cancer: Uterus Cance 


D 


DPBED: See Benzathine Penicillin G 

DANILONE: See Phenindione 

DARAPRIM: See Pyrimethamine 

DEAD BODIES: See <Autopsies: Medicolegal 
Abstracts at end of letter M under “Au- 
topsies” and “Dead Bodies” 


SUBJECT INDEX 


DEAFNESS 

chronic catarrhal, relation to otosclerosis, 
(re plies) (Merrill: and original consultant) 
42 


omnia’, type of hearing test to use, 1647 

In ship building industry, Finland, 86 

industrial notse effect on, A. M. A. Committee 
to study 07 

Nerve: See also Otosclerusis 

nerve, and ocular lesions in — renal 
disease, [Goldbloom] 175 

prevention and treatment, in otology, 
{| Hoople} *23: 

to atherosclerosis, | Hallberg | 


WEARING, W. PALMER appointed assistant di- 
ector for health in Office of Defense Mobili- 
1284 
DEATH 
angiography after, anastomoses 
in, | Vastesaeger] 2 ab 
associated with {Allanby | 
412 ab 
cause of, arteriosclerosis, Swe 16 
cause of, carbutamide Field) 
412--ab 
cause of, fulminating necrotic Colitis after 
antibiotics, (Brazil) 386; [Nador] 1345 ab 


cause of, glutethimide poisoning, 4° cases, 
{McBay] 1343 at 
oof, in s cirrhosis, | Wallach] 


1348- ab 
cause of, intra-abdominal hemorrhage simu- 
lating re yr to contrast medium, [Counts 


«& other 
Cause oe hronotic nephrosis, [Cooper] i211 
‘aus of, test) for sensitivity, 


[Smith] 2127 
Cause of, pancreatitis, [Ferris] 


i 
cause of, slimming using dextro-amphetamine 
sulfate, U. K., 1303 
causes, Cardiac and Vascular, tobacco smoking 
and automobile-driving stress in relation to, 
[Mills] 1761 
courtesy to relatives of dying patients, Nor- 
way, S70 
of A. PL Mathews, former of physio- 
logy department at U. of Chicago, 
of Physicians: See Physicians : list of Deaths 
end of letter 
postmortem homografts in extensive burns, 
[Davis] 402- ab 
Kate: See Vital Statistics 
DECORTIN See Prednisone | 
DECUBITUS ulcers, 1280 
DEFERMENT, MILIT AR Y: See Medical Pre- 
aredness 
DEGLUTITION See Swallowing 
DEHYDRATION 
= in infants, Peru, 1990 
ect on fetus of mother taking diuretic, 1517 
DEHYDROG ENASE 
lactic in serum, to diagnose myocardial iu 
j [MacDonald & 35: 
(transaminase compared) [Hanson] 315 
ab: [LaDue] *1776; [Wroblewski] 2007 ab 
DEL ESTROG EN: See Estradiol valerate 
DELINQUENCY 
—— child and family doctor, | Brickman | 


for disability helps delinquents, U. K., 


DEL IRIU M TREMENS: See Alcoholism 
DELTA CORTEF: See Prednisolone 
DELTACORTISONE: DELTASONE 
See Prednisone 
Dk PRECOX See Schizophrenic Ke 
acti lol 
DEME ROL § 
DENGUE 
clinical and 
| Doherty} 418 
DENTIFRICES 
revolutionary, N. Z., 1072 
DENTISTS : See Medicolegal Abstracts at end of 
letter M 
DENTISTRY 
high-speed drill, N. Z., 
procaine reactions in, 135 
prophylaxis, nurse training. N. 
radiation exposure during examination, sy 
DEPENDENTS Medical Care Program See 
Medicare 
DERMABRASION See Planing 
DERMATITIS 
Atopic: See Neurodermatitis 
chrome, India, 1300 
diaper rash, antiseptic for laundering diapers, 
24 (correction) 
15 years’ duration, diagnosis and treatment, 
formaldehyde, from Celeron, 642 
from boron gasoline, 1356 
from creaseless fabrics, Norway, S70 
from shoes, differential diagnosis of cause, 641 


DELTRA: 


Meperidine 


epidemiological observations, 
ib 


J.A.M.A. 


DEKMATITIS Continued 
herpetiformis, frequent in Norway, [Lange 
land] ab 
Industrial: See Industrial Dermatoses 
760 
others | i 
Venienata, 
*111s 


{Feinberg & 


allergic dermatosis, [Rostenberg] 
DPEKMATOLOGY 
exhibition to be published in Acta dermato- 
cenereologica, 2096 
Osborne fellowship in dermal pathology, 710 
radiation therapy in nuclear age, [Crossland] 
*O47 
regional group of near Little 
Rock form group, Ar 
use new corticosteroid [Kein & others] 


Dk RM ATOMYOSITIS 
in adoiescents and children, [Everett] 1080-—ab 
serum : ansaminase in, [de Moragas & others] 
*193 
PERMA TOP HY TOSIS 
prevention, 1357 
PEKMATOSIS >: See Skin disease 
Industrial : See Industrial Dermatoses 
DESENSITIZATION See Allergy 
DESOXYRIBONECLEIC ACID 
importance in constitution of genes, attempts 
to ee mutations, France, 1299 
DPENEDRINE: See Dextro- Amphetamine 
e in slimming, death durit U. K., 
DENTRO PROPONYPHENE HY DROC HL ORIDE 
codeine phosphate compared with Paar and, 
for pain, (reply) sasagnal Yl 
DIABETES MELLITUS 
cataract surgery in, preoperative care, 
classes for patients at New York Hospital, 2094 
complicated by gram-negative bacteremia, 
{ Martin] IS64 ab 
complicated by pregnancy, annual report on, 


conmiplicating prednisolone and prednisone 
therapy in allergy, | Bukantz & Aubuchon | 
©1256 
complications : hemophilia, incidence, 14 
complications obesity, Preludin for, {Robil- 
lard| ab 
compitcations, renal, Peru, 1623 
complications sigmoidouterine fistula with 
diverticulitis, [Smalley & others| *827 
complications: toe ulcer, treatment, 
complications : tubere ulosis of lung, antibiotics 
role in development, |Mattei} 734 b 
death rate, | Montenero} 
endocrine hypo- and hypertunction and, 
{Skillern} 732 b 
etiologic relation tu corticosteroids, persistence 
of diabetes, 
eyeground changes in children with, | Heinsius 
ab 
glycosuria test not available, U. K., 1175 
prediabetic state during pregnancy, ‘evaluation, 
[Carrington] 294 ab 
renal-Vein thrombosis in of diabetic 
mothers, [Avery] 407 
severe, With remission, wood ab 
treatment, sulfonylureas, (U. [Sugar ; 
Craig] (mechanism of hil 
ab: (fatal hypersensitivity to carbutamide) 
[Field] 412 ab: (India) (Warns 
against indiscriminate use 
|Walker] 2020 ab; MeKendry | 2129—ab 
See Diphenylpyraline Hydrochloride 
DLAGNOSIS 
C-reactive protein test in, ‘assi| 2225—ab 
changing status of virological 
ices, [Cheever] *2059 
diagnostic problems, (guest editorial) [Szanto] 
Georgetown Uo constructs diagnostic building, 
knee, drop toot, and hemoptysis, (Diag 
Problems) {Kushner & Szanto|] *2193 
fever, and lymphadenopathy in 
young man, (Diagnostic Problems) [Kush 
ner & *1690 
DIALYSIS: See Kidneys, artificial 
DIAMIDINES 
aromatic, fungistatic activity, India, 1071 
DIAMON: See Acetazolamide 
DIAPER 
rash, antiseptic for laundering diapers, 254 
>: (correction) L1G: 
urine ferric chloride test in of 
DIAPHK AGM 
paralysis due to ganglionic compression of 
phrenic nerve, France, 1299 
DIASTEMATOMYELIA 
diagnosis and treatment, [Perret] 750 
DIATHERMY 


to heart muscles advised or contralndicated 


V 16! 
1957 
a 


Vol. 165 


DIATRIZOATE SODIUM 


SUBJECT INDEX 


DISEASE 
AB 


in diagnosis of intestinal obstruction, [Epstein] QO blood groups associations, ethnologic 
bd aspects of, [Buckwalter & others] *327 
chronic, former long-term under 


DIBENZYLINE: See Phenoxybenzamine 
DICUMACYL: See Ethyl Biscoumacetate 


DICUMAROL: See shy roxy coumarin 
DIENCEPHALON : See also Pituita 
implantation for mental deficiency ane 
alopathy, [Destunis] 2133 b 
DIET 


changes = food rationing discontinued, 
U. K., 1075 


vor ational guidance program, 78 


Chronic Illness Newsletter, annual report, 1047 
chronic, research on health examinations and 
enceph- techniques for early detection, Pa., 1604 


chronic, USPH 


COLODALS and, hypothesis and fact, Myerson] *14 


Yudk in] 1495 -—-ab 


Nomenclature : 


high-protein, high-fat, low- ee in oral cavity and, 
61 Physical-Mental ‘Relationship : See Psychoso- 

matic Disease 
phervlalanine-restricted, in somatic, in patients, management, 
Meislin *110 
— ferric chloride test in, 200 


treating obesity, Thorpe] *] 
Infant's: See Infants, feedin 


| Horner] 299--ab 
prespancy and, U. K., 1304 


S National Advisory Committee 
on _— Illness and Health of the Aged, 


effects on exe _ of uropepsin, [Corazza & 


Te rminology 


Salt-Free: See Salt: Sodium vs-like, a W734 
10-(3- DLE THYLAMINOPROPYL) PHENOTHIA- pISINFECTI 
VAR hand, pn a Viruses for viral hepatitis, 641 
convulsant action of, [Fazekas & others] *1241 DISULFIRAM - 
DIETH YLSTILBESTROL compare ad to chronic aleo- 
treatment plus chlorpromazine in severe men- iolism, others] * 
tal deficiency with malignant masturbatory DITHIAZAN NE 
problems, [Geyer] 22520 ab effective broad- spec Imintic, [Swartz- 


DIR TITEAN 
Army student program, 17% 
DIFFUSIN: See Hyaluronidase 


DIGESTIVE SYSTEM: See Gastrointestinal Tract 


DIGITALIS 


welder & others] * 
DIETUBIN : See Isoniazid 


DIURESIS 


effect) of heparin, 
syndrome, |Majoor| 1494 


particularly nephrotic 
i h 


piperoxan hydrochloride antidiuresis during 
“mixing’ cardiac glyeesides a sound pro- normotensive phase in hro- 
lure? mocytoma, [Masson & others] * 
digitalization vs. quinidine parox- sodium, from  amphenone in cirrhosis and 
smal ventricular tachycardia, 2029 ascites, [Wolfe] 1644 ab 


DIHYDROC ‘ODEINE 
as analgesic, 428 
DIHYDROSTREP TOMYCIN 


water, cortisone 
a 


{| Raisz] 398 
DIURETICS 


and hydrocortisone cffects on, 
b 


toxicity combined with salicylic acid and effect on fetus of mother taking, 1517 


isoniazid in tuberculosis eczema, | 
others] *1526 


ITHYDROTACHYSTEROL 
N.N 


D. 
significance in therapy of tuberculosis, 


ab 
DIKTYOMA: See Neurcepithelioma 
DINACRIN: See tsoniazid 
ASS See Todepyrac 


et 


BU TYRYL-PYRROLIDIN 
as analgesic, (reply) [Eddy] 9% 


THE KI A 

DIRT 
in wounds, cleaning of, 20514 

DISABILITY 


tion, (Medicine at Work) [Golin] * 
elec alarm slings, [Hoe 
ers | 


pertussis immunization with, U. K., 871 


‘rissey & is niacin combined with ascorbic acid’ 1770 


murcurial, hazards of prolonged use, L766 
mercurial, treatment of heart edema resistant 
to, 
Is 


{ Holtz] urea as 
DIURN AL PATT 


EEN 


395 


physiology and pathology of, Austria, 1618 
DIVERS, brain waves of, U. K., 2218 


DIZZINESS : See Vertigo 
DOCTORS : See Physicians 
Dratt Law: See Medical Preparedness 


bite, tri t infectious hepatitis? 1893 
DIPHENYLPYRALINE HY DROCHLORIDE wie 
D., 1142 


daily, of nose 


Glutethimide 


after submucous electrocoagula- 


— and clipping of inferior turbinates for 


omotor rh 
LAS POUC 


initis, 
H 


culdoscopy, 594 « 
for millions, advances in \- DRAFT: See Medic = ‘Pre ‘paredness 


DRILL 


i214 


[Josey] 405 ab 


gh oth- dental, high- speed, N. Z., 18 


PRUGS: See 


‘‘Food, and Cosmetic 


Industrial: See Industrial Aecidents: Work- Acts” under Medicolegal Abstracts at end of 
men's Comp onsation letter \ 

oid age, survivors and insurance program, 683 acting on sphineter of Oddi, Brazil, 719 
Addiction See also Narcotics 

pharyngeal, after poliomye litis: clinical man- addiction, U. K., 18 
agement, itt osmal *216 addicts, driving licenses for’ Denmark, 721 

psyve hiatrist s role ino rehabilitation, [| Brace- American Drug Manufacturers Association, fel- 
land] *211 lowship in clinical investigation, 1607 

social s: curity program, A. M. A. Committee A. M. A. Chemical Laboratory annual report, 
report, 354 100 

SUPE ery for, helps delinquents, U. 1857 A. M. A. Council on Drugs, (list preparations 
2-5 years after mitral commissurotomy, clin- With monographs) 155: (annual report) 997 


ical criteria and exercise tolerance, 
1746 ab 
eterans compensation increased, 712 
bis ASTERS : See also Civili: Defense 
training program, N. Y., 


A 
Ackemann, gis William, 1166 
Adams, Texas Alexander, 1984 


Adams. Eldridee Stevens, 
Affeld rv, Wililam Maurice, 1618 
Ahibrandt, Charles C., 80 

Aiken, Ralph Charles, 621 

Aldrich, Walter Seward, L615 
Alford, Leland Barton, S80 

Allen, James Marvin, 1618 

Allen, Ralph Fred, L069 

Allen, Robe rt William, See: Allen, 


Allen, Robert Wilson, 382 
Alley, Ralph Martin, 79 
Allgever, Ernest Emile, 1850 
Alter, Robert Leonhardt, 713 
Ames, George Chester, 80 
Amos, William Harold, 1069 


| Logan | ampuls, sterilization for spinal anesthesia, 2032 
antituberculous, ca 

sis’ 909 

drug fever, problem in valvular heart disease, 


spermatogens 


[Ross & othe 


Anagnos, George Dionisiou, 11 


Anderson, Ale r Campbe 


And: rson, Bruce 

Andorson, Edgar w alke 8) 
Anderson, Walter Marius, 81 
Andrews, William Arthur, 382 
Angus, Catherine Isabel, & 
Annis, Sumner Bryden, 1613 
Antweil, Abraham, =e 2 

Arline, Thomas J., 


Armstrong, edward sie Pherson, 


Arndt, Oscar H., 714 
Arne, James A., 
Arnovitz, Emanuel Morris, 175 
Arntzen, Julius Leo, 1850 
Aronstam, Noah E., 1850 
Ashworth, Robert Fraser, 81 
Atkinson, Newell Wrigley, 175 
Atwater, Reginald Myers, 1982 
Averill, Zelpha Walker, 622 


x 


‘rs | 


use hirsutism or depress 


DEATHS 


100 


2100 


Babcock, Jay Blaine, 
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DRUGS~— Continued 
effects on exe or of uropepsin [Corazza & 
Myerson | *] 
habit- forming R 875, as analgesic, (repl 
[Eddy] 91 
hypotensis e, Which cause exacerbation of glau- 
oma 2139 
origin of rative hypotension, [ Bar- 
bour & he 
increased cos K., 1991 
of chronic mental illness, ee *167 
new, aids aleoholies, U. K., 185 
new and non-offic ial, monographs of’tests and 
assays in Drug Standards, 687 
new, toric effects, 
poisoning in children fre U. K., 
promotion, twixt the cup and the Dowling} 
GR 
research grants, 1606 
samples, A. M. A. convention, 1459—E 
toxicity: allergic dermatoses, [Rostenberg] 
1118 


toxicity : peptic ulcer, 1960--E 

toxicity : reactions, enzymes and _ bioc al 
genetics, (Council report) [Motulsky] * 

toxicity, registry of adverse reactions, ones 
report on, 1002 

treatment in infant psychiatry, Peru, 1474 

SPHS neuropharmacology research center 

organizes 

U psye hopharmacology information serv- 


611 
DRUNK ENNESS: See Alcoholism: Medicolegal 
Abstrac ts at end of letter M 
DRYNESS 


of mouth -— tongue in man 70, etiology, treat- 


tient 
DU ARTE RIOSUS 
patent, clinical and pathological observations 
in infants, [Goldring] 1203 —-ab 
patent, infected, with massive lung infarction, 
[Cope] 1746--ab 


aging rese — h grant to, 
U. P. H. S. research to, 1463 
MP ING SY NDROD ME 
hypnosis for, [Leonard & 
others] *195 
DUODENUM 
enzymes in infants with kwashiorkor or 
dystrophy, [Russo] 890-—ab 
intubation after cholecystectomy, Brazil. S866 
obstruction due to superior mesenteric root 
compression, [Tyson & Keegan] *1665 
pancreaticoduodenectomy for chronic relapsing 
pancreatitis, metabolic defects after, [Jor- 
dan] 402 ab 
infant, [Becker] 744 
Ulcer: See Peptic Ulcer 
DUPUYTREN’S Contracture: See Contracture 
DUST 


feldspar, risk of silicosis, 909 
inhalation, harmful inactive pulmonary 
tuberculosis 
DYSAUTONOMIA 
familial Rilev-Day syndrome, etiology of 
corneai pathology in, [Liebman] 1642--ab 
DYSPLASIA 
ectodermal, hereditary, of anhidrotic type, 
polyostotic fibrous, (Fuller-Albright’s  syn- 
drome), [Alfano] 1207-—a 
DYSTROPHY 
duodenal enzymes in infants with, [Russo] 
ab 
muscular, blood enzymes in, 413 
muscular, clinic in Texas, } 
muscular (Gowers’), in phenylketonuria with 
normal intelligence, [Coates] 
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ECONOMICS, MEDICAL 
A. M. 
of living adjustment) 1856 


cost of Salk 
1890-—ab 


vaccine 


economic tolerance of health insurance, 


cil article) [Irwin] *1574 
federal medical-health spendir 
foreign aid programs, 954—E 
hospital care for aged under 

841; 1283; 


A. Bureau annual report on, 
British physicians’ pay dispute, 90; 


cost of medical school activities, 1459 
program, 


(President's Page) 170 
increased cost of drugs, United Kingdom, 1991 
inflation and medical service, 600 —E 


ECONOMICS, MEDICAL— Continued 
1022 King Edward's hospital fund, United Kingdom, 
(want cost 1074 
medicine’s role in financing health care costs, 
(Council report) [Allman] *1571 
related material and, bibliography, 1047 
running costs of hospitals, United Kingdom, 
1736 
searching for cost of medical education, 
“Underwriting Canadian Health,” 
William Lougheed, 1171 
ECTODERMAL DEFECT 
dysplasia of anhidrotic type, hereditary, [ Bow- 
en} 1509 -ab 


E 
{ Bistowish 


(Coun- 


1408 
study by Dr. 


ig for 1958, 1996 


social security, 
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| \ 

V 16 
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ECZEMA 
etiology in tuberculosis: PAS-isoniazid-dihy- 
— in therapy, [Crissey & others] 


EDATHAMIL 
calcium disodium, for saturnism, therapeutic 
effect and effect on lead excretion, [Salvini] 


05 ab 
calcium, in lead poisoning, [Meyers] 1752 —ab 
EDEMA 
angioneurotic, in infant from tuna eaten 2 
days before’ 19 
intractable idiopathic, metabolic insufficiency 
sodium liothyronine in, [Morton] 
12 


of pregnancy, Diamox in, [Balthrop] 405—ab 
EDUCATIO 
graduate, Corporation grant for, 1162 
Joint Committee on Health Problems in, an- 
nual report on, 102 
paramedical, annual Council report on, 1031 
special committee on allied medical training, 
report on, 1011 
EDUCATION, MEDICAL 
A. M. Committee annual report on, 1007 
American Medical Education Foundation: See 
Foundations 
Annual Congress on: See American Medical 
Association 
ee grant for, at St. Louis University, 


corre spondence course on blood transfusion, 


curriculum, U. of Pennsylvania re- 
Vise 
direc rie appointed at St. Luke’s Hospital, Chi- 
cago, 
director appointed at St. Mary’s Hospital, San 
Francisee, 370 
for National Defense, (MEND), Fak saa for 
regular curriculum, 1443; 1 E 
graduate, annual Council re aa on, 1030 
graduate, annual report and directory of in- 
ternships and residencies, and requirements 
of specialty examining boards, 453; 602 
graduate, Residency Review Conference Com- 
mittees and Internship Review Committee, 
in evaluation of, 
in serendipity : big word in progress, (Medicine 
at Work) #2084; 2088 E 
life-long, 145 
number, 57th enanel report, Nov. 16, p. 1393 
pediatric, in India, 1855 
postgraduate, annual Council report on, 10380 
postgraduate courses, (Council listing) 359; 
Ho 
Preprofessional: See Basic Sciences 
special committee annual report on, 
Week, April 20-26, 1958, 256: (annual report 
on) 942 
World Conference on, second, 1959, 1404; 1832 
EDUCATIONAL COUNCIL FOR FOREIG N MED- 
ICAL GRADUATES 
progress, 1431; (begins operation) 1706 
EFFUSIONS : See Pleurisy 
EGGS 
embryonated, for viral propagation, [Cheever] 
2054 


foane, hazard of eating, 642 
ELBOY 
hydrocortisone for, [Baily] 1211 ab 
tennis, radiohumeral bursitis, is it traumatic 
{Paul} 1752 
ELECTRIC 
accidental electrocution, India, 1621 
charge generated by body, care of patient with, 
200 


desiccation of pigmented nevi, biopsy studies, 
{Walton} 1509) ab 
exploration of liver, Pee 
razors, sterilization of, 
shock, accidental, due to, 
{Wehrmacher] * 
shock, deercased nesis after, eti- 
ologic 422 
Shock Therapy . See also “Malpractice, electro- 
shock” under Medicolegal Abstracts at end 
of letter M 
shock therapy for chronic severe 
Hagen] *773;: (reply) [Lemere! 1861 
shock therapy for patient with detac hed ret- 
ina ? 
shock therapy, methitural in, [Robie] 408--ab 
stimulation “4 Pay for 90 hours in Adams- 
Stokes dise Friese] 286 
ELEC PROC ARDIOG KAM: See Heart 
ELECTROCORTINE: See Aldosterone 
ELECTRODES 
cautery, grasping type to destroy rectal polyps, 
| Blai isdell #1392 
ELECTROENCEPHALOGKAPHY © See Brain 
ELECTROLYTES 
balance, nutrition in surgery, 1830--E 
response after adrenalectomy, N. 4 , 2216 
sweat, fibrocystic disease of pancreas diagnosis 
by, United Kingdom, 390 
ELECTROPHORES 
C-reactive protein relation to, with 
various diseases, [Vest] 12 ab 


SUBJECT INDEX 


ELEMENTS 
trace, in cancerous and non-cancerous. tis- 
sues, spectrographic study, [Tietz & others] 
*2187 


EMBOLISM 
aortic, Austria, 2103 
aorticorenal, nephrectomy for hypertension 


from, [Stone] 

arterial, and mitral commissurotomy, [Chal- 
not] 742 

arterial, with major gangrene, venous throm- 
bosis simulating, [Waller] *344 

cerebral and peripheral, warfarin sodium for, 
{Fremont & Jagendorf] *1 

bral, immediate TCarter} 1330— 


a 

fat, experimental study, 'Halasz] 305 ab; 
(mechanism) [Kronke] 733 

fever from, in valvular heart disease, [Ross & 
others] *1 

prophylaxis, limitations of, [Buser] 2009—ab 

pulmonary, maternal mortality from, United 
Kingdom, 627 


clinical manifestations, [Is- 
rael] 1 ab 

pulmonary, vectoca rdiographiec diagnosis, 
Wolff 784 


EMERGENC y 
initial treatment of — in mass casualties, 
[Brown & Glover] 
surgery, safe of newborn. in- 
fants for, [Bishop] *1230 
EMETIN 
contraindic ated in amebic hepatitis in nt 
with old myocardial infarction 
treatment of scorpion stings, United _ 
724 


EMOTIONS 
‘“passing-out™ of infants and children, cause 
and treatment, [Janson] 759 ab 
EMPHYSEMA 
anoxia in, oxygen for, [Simpson] 1497-—-ab 
bronchitis and, [Mayer & | #1227 
climatic advantages for, 2 
obstructive, in infants, '{Valledor] 301 ab 
pulmonary (focal) : histology, genesis of early 
centrolobular lesions, [MeLean] 1346 -ab 
pulmonary, vs. pulmonary insufficiency in eti- 
ology of cor pulmonale, [Rappaport & May- 
er] *43 
treatment, [Israel] 1078—ab 
EMPLOYEES: EMPLOYMENT: See Industrial 


ea 

ENCEPHALITIS 
after varicella, [Bergsjo] 
brain-stem, | Bickerstaff] 755——ab 
Japan, 72: 

adrenal steroids for, [Allen] 1200-- 


clinical and laboratory 
330-——ab 


study, [Sne 
syphilitic, troencephalography in, Colom- 
bia, 
ENCEP ALOGRAPHY: See Brain, roentgen 


ENC 
epidemic, United Kingdom, 389 
myalgic, epidemic, United Kingdom, 1857 
ENCEPHALOMYELOPATHY 
in Behcet’s disease, necropsy findings, [Me- 
Henemey] 1880--ab 
ENCEPHALOPATHY 
in childhood, tissue and siceacell for, 
[Destunis] 2153 ab 
ENDANGIITIS OBLITERANS 
renal function in, [Holle] 1745-—ab 
ENDOCARDITIS 
bacterial, fever from, in valvular heart dis- 
ease, [Ross & others] *1 
bacterial, subacute, oral aro peni- 
cillin for, [Santos-Buch] 1494 
lenta, chemotheray in, [Kaipainen] sees ab 
micrococeal bacteremia without, [Schirger] 
1342—ab 
rheumatic, of hyperthyroidism, 
[Jac kson] *] 
streptococeal, phenoxymethyl penicillin 
and intramuscular streptomycin for, 
[Walker] 2116-—ab 
ENDOCARDIUM 
fibroelastosis, [Beveridge] 1202— ab 
ENDOCRINE GLANDS 
disorder, toxemia of pregnancy probably due 
to, India, 1174 
disturbances, mild, 
from, 1223 
fellowships at Donner Laboratory, Berkeley, 
Calif., 1842 
hyperfunction and per. and diabetes, 
[Skillern] 732-—-at 
research, Israel Medical Association meeting on 
Herman Zondek’s 70th birthday, 1071 
tumors, and peptic ulcer, [Fisher] 


menstrual irregularities 


genital, and pregnancy, [Ahumada] 193—-ab 


19 


ENDOMETRIOSIS— Continued 

in vaginal scar after hysterotomy for therapeu- 
tie abortion, [Gottlieb] 192—a 

value of irradiation, 


192- 
ENDOM ETRIU M 
Cancer: See Uterus € ancer 
of s ara women, Peru, 274 
ENDOSCOPY 
pete harmful effects of daily enema, (re- 
plies) [Page;: and original consultant] 2245 
A 


Brosset 


daily, harmful effects, (replies) [Page; and 
original consultant] 2245 
ENTERITIS; ENTEROCOLITIS: See Intestines, 
inflammation 
ENTEROBIASIS: See Oxyuriasis 
ENTEROCOCCUS: See Streptococcus 
ENURESIS: See Urination 
ENZODASE: See Hyaluronidase 
ENZYMES: See also specific enzymes, as Trans- 
aminase; Trypsin: ete. 
drug reactions, biochemical genetics and, 
(Council report) [Motulsky] *835 
duodenal, in infants with kwashiorkor or dys- 
trophy, [Russo] 890-——ab 
extra-thyroid, deficiency in sporadic crete- 
nism, [Hutchison] 2017—-ab 
in blood in muscular dystrophy other 
muscular = ular diseases, 
[Pearson] 41 
muscle, ia. myocardial infarction, 
[LaDue] *1776 
for radiation lesions, [Bacchi] 
ab 
KOSINOP HILS 
circulating ; epinephrine, cortisone and ACTH 
ffects on compared, India, 
Eosinophilic Granuloma: See Granuloma 
eosinophilic myocarditis related to trichinosis 
atal, [Chase] *1826 
infiltration of stomach and small intestine, 
1079-—ab 
EPHEDRIN 
= for enuresis in teen-agers, hazard of, 


EPIC ARDIUM : See Pericardium 
EP —— S: See under specific disease, as In- 


EP IDE MIOL OGY 


Hodgkin's syndrome, [DeVore] 
EP IDE RMOID CARCINOMA 
in situ of skin, Peru, 1622 
EPILEPS 
diagnosis, pathogenesis and ther- 
apy, 202 


diagnosis in boy 7, 1224 
fits in leukotomized patients receiving chlor- 
promazine, [Liddell] 292-—ab 
latent, convulsant action of phenothiazine de- 
rivatives in, [Fazekas & others 24 
aspects, and etiological 
{Alfandary] 7 ab 


2124 ab 


Livingston 
paroxysmal abdominal pain as manifestation 
of, [O’Brien] I879-—ab 
psychomotor, histopathology 
carbonate, [Scharenberg] 1 
ading, 1331-—ab 
EP INEP HRINE: See also Arterenol 
effects of ACTH and cortisone compared, 
India, 867 
secreting neuroblastoma in infant, [Mason] 
2017--al 


a with silver 
b 


test for allergy in recurrent abdominal pain 
in boy &, (reply) [Rosen] 1520 
urinary, in differential diagnosis of essential 
hyperte maton and pheochromocytoma, [Henry | 
EQUANIL: See Meprobamate 
ERIDONE: See Phenindione 
ERUPTIONS 
Creeping: See Larva migrans 
Industrial: See Industrial Dermatoses 
ERYTHEMA 
Multiforme: See Stevens-Johnson Disease 
Nodosa: See also Coccidioidomycosis 
nodosa, allergic dermatosis, [Rostenberg] 
*1118 


reaction after appetite stimulation, 313 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, Fetal: See Hemolytic 

disease of Fetus and Newborn 
ERYTHROCIN : See Erythromycin 
ERYTHROCYTES 

desiccated, effect on cieatrization of wounds: 

use in plastic surgery, [Giles] 1323——-ab 

in urine one year after acute hemorrhagic 

glomerulonephritis significant’ 1769 
See Blood sedimentation 
transfused, survival, Brazil, 
ERYTHROMYCIN 
tetracycline with, in vitro and antibacterial 
action of blood after, [Jones] 2237 —al 
ESCHATIN 
treatment of delirium tremens, Sweden, 1624 
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\ 
\ 


20 


ESKIMOS, botulism in Labrador, 1859 
SSOMID: See Hexamethonium 
ESOPHAGITIS 
peptic, hiatus hernia complicated by, 
skog] 1319—ab 


[ Lind- 


etiology, pathogenesis, treatment, 
107 


atresia with tracheosophageal fistula in new- 
orn, transportation for surgery, [Bishop] 
*1230 

ectopic gastric mucosa cause tumor’ clinical 
significance, 117; (replies) [Berger; and 
original consultant] 2142 

hemorrhage, massive, [Zenker] 1191—-ab 

perforation, instrumental: primary esophago- 
gastrectomy for, | Blalock] 2121— ab 

stress ulcers, —a— after thermal burns, 
[Derrick] 882 

varices, “in liver cirrhosis, [Weber 
& others] 

varices, blee 640 

varices secondary to portal ps natural 


history, [Palmer] 1497—ab 
ESSAY CONTESTS : See Prizes 
ESTRADIOL 
valerate, long-acting, to inhibit lactation and 
relieve postpartum breast engorgement, 
{ Rosenblum] 1333 


ESTROGENS: See also specific preparations 
carcinogenic effect of prolonged administra- 
tion, United Kingdom, 90 
methodology conference report on, 
Kingdom, 90 
treatment, delaying mechanism in early pros- 
tate cancer, [Hodges & others] *1905 
treatment of breast cancer, gonadotropin as- 
says and response, United Kingdom, 1735 
treatment of coronary insufficiency’ 1360 
plus vitamin B complex in oral 
er, India, 1471 
E THE HL ORVY NOL 
for daytime sedation, No N. D., 157 
STHER 


United 


alopecia from’ 765 
ETHICS, MEDICAL 
A. M. A. Judicial Council Session on 2 ap- 
peals on society membership, judicial matters 
and fees, 83 
deterioration in relations between family phy- 
sician and consultant, United Kingrom, 276 
revised principles, (obligation to apply prin- 
ciples) 1024; (annual report on) 1048 
ETHNICS 
— of ABO blood groups dise ase assoc ia- 
& others) *327 
E PT. 
Ss analges 42 
ETHYL BISC OU MAC ETATE 
treatment of thromboembolism 
{| Neilson] 186—ab 
ETHYL CHLORIDE 
treatment of creeping eruption, 1769 
ETHYLENE OXIDE 
sterilization of shoes in skating rink, 116: (re- 
plies) [Leonards; and original consultant] 


evaluated, 


2246 
ETHYLENEIMINE QUINONE 
treatment of diffused neoplasia, [Di Pietro] 
1343-—-ab:; [Verga] 1510--ab 
of tumors, Austria, 


2-E THYL, 2-PHENYL GLUTARIMIDE: See Glu- 
tethimide 
EVACUATION 
aeromedical system, 1289 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EXAMINATIONS 
Physical: See Physical 
students and, United Kingdom, 130: 
EXCITEMEN 
hazards of immediate postoperative 
{Dripps] *795 
EXERCISE 
control of fatigue in older persons, (Council 
article) [Klumpp] *#605 
peripheral disappearance e of thyroid hormone 
107 


period, 


a Spain, 2 
role in aging, (Council —_ le) | White | *70 
tolerance to evaluate disability 2-5 years after 


mitral commissurotomy, 
EXHAUSTION: See Fatigue 
EXHIBITS 
A. M. A. Bure “aU, (annual report) 1015; (new 
xhibits) 1962 
EXOP HTHALMOS 
in infant, prenatal effect of thyroid given dur- 
ing pregnancy, 198 
EXPECTORANTS, efficiency of, 2244 
EXTREMITIES 
acro-osteolysis and familial ulcers, mutilating 
lesions, [Bogaert] 2006-—ab 


1746 —ab 


lower, clinical and lymphangiographic studies 


in primary lymphedema, [Kinmonth] 2232— 


ap 
lower, phlebitis, surgical treatment, Belgium, 
1297 
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EX TREMITIES—Continued 
spread of soft-tissue sarcoma along nerve 
trunks, [Barber] 746 
upper, absence of pulse due to aortic arch 
anomaly, [Azevedo] 1315--ab 
bie ular disease: See Arteries; Arteriosclero- 
Blood circulation Blood Vessels 
EYELIDS 
cancer, [Kaminsky] 2018 
failure to close during sleep, 764 
lesion, diagnosis and treatment, 312 
oculoglandular form of cat-scratch disease, 
[Levitt] *1955 


corneal grafting program, [Ormsby] 
408 


occlusion, diagnosis by ophthal- 

modynamometry, [Wood & Toole ] *1264 

changes in eyegrounds of diabetic children, 
{Heinsius| 891—a 

damage from lye, 1896 

deviations, orthoptics, value in, 1219 

disease, combined eee: oxytetracy 
cline therapy, [Berman] 2 rs. ab 

disease, herpes zoster, 

enucleation in hemifacial ciaanad of giant 
chondroma of maxilla, [Garcia Blanco] 753 

ab 

exposure to chlorine gas, cause loss of vision 
and chorioretinitis 360 

exposure to soldering ‘fumes, 76 

infections, adenovirus, United Kingdom, 1737 

injury, recurrent erosion of cornea after, 1356 

involvement in dizziness, differential diagnosis, 
[Hoople] *1948 

lesions in toga renal disease, [Gold- 
bloom] 1751 

manifestations of. Fuller-Albright syndrome, 

10} 1207 a bh 

met in Pepper syndrome, 
[Das Gupta] 409 

saccharin effects on, i770 

“spots’’ before, allergy cause’? 422 

tension unreliability, [McDonald & 
aygi 

toxoplasmosis, Forbes} 1206—ab 

EYESIGHT: See Vision 


F 


FABRICS: See Textiles 
FACE 
disfigured, grant to N. Y. U.-Bellevue Medical 
enter for rehabilitation, 1284 
iene. severe, role of plastic surgeon in, 
{Anderson] *1922 
rehabilitation after radical parotid-gland sur- 
gery, [Conley] &95-—ab 
FAINTING: See Syncope 
FAIRS: See Science fairs 
FALLOPIAN TUBES: See Oviducts 


FALLOT, Tetralogy of : See Heart Anomalies 
FALZONE, JOSEPH A., JR., honored as artist, 


exhibit tours, 56 
FAMILIES: See also Heredity; Twins 
coronary disease, prediction and prevention, 
2140 
—— inability to use thumb, treatment, 
12 
familial lethal disease: Chédiak-Higashi syn- 
[Donohue] : ab 
familial paroxysmal paralytic myoglobinuria, 
[Fitz] 1079 ab 
familial persistent pupillary membranes, [Cas- 
sady] 2019-——-ab 
familial 
[Sosman] %01—ab 
familial ulcers, mutilating lesions of extremi- 
ties and acro-osteolysis, [Bogaert] 2006-—ab 
larve, familial polyposis of large intestine in, 
{Turner} 1328—at 
Marfan’s syndrome, 
2224—ab 


alveolar microlithiasis, 


) 
description of, [Wilson] 


7 cases of = meningitis in one family, 


Canada, 1 
treatment of Tamitiat palmaris 
in Japanese, [Cl rd} 28 


FANCONETS SY DROME 
renal tubular resorption with aminoa ‘iduria 
and osteomalacia, [Astrup] 285 
FARM-CITY WEEK 
Nov. 22-28, M. A. participates in, 256; 
(annual report) 992; 1569-—E 
FASHION 
plastic surgery and, United Kingdom, 1304 
FAT 


edible, distribution of 
rated fatty acids in, 

embolism, (experime ntal study) [Halasz] 305 
> (mechanism) [Kronke] 733-—ab 

emulsion for intravenous administration, 
{Mueller} -ab 

high, high-protein, low- mate diet in 
treating obesity. [Thorpe] 61 

loads, acute, effect on serum lipids in athero- 
sclerosis, [Horlick] 1317— ab 

necrosis, pericardial, [Jackson] 101-——-ab 

reflex vomiting after fatty meal, 421 


saturated and unsatu- 
911 


J.A.M.A. 


FATIGUE 
coffee to relieve, how does it work? 913 
control of in older persons, (C ouncil article) 
[Klumpp] *605 
false — of hyperthyroidism, [Jackson] 
533 
FATTY ACIDS 
unsaturated and explanation, dis- 
tribution in edible fat 1 
unsaturated, wheat prevention of 
atherosclerosis, 111 


EAR 
elimination in cardiac rehabilitation, [Wil- 
liams & others] *791 
FECES 
: See Melena 
coproliths, [Berg] 306—ab 
incontinence, pouch or bag for? 766 
stercoraceous vomiting, diagnosis, treatment, 
1360 
FEDERAL: See United States 
FDA: See Food and Drug Administration 
Income Tax: See Tax 
Legislation : See Laws and Legislation, federal 
FEES 


— age with services rendered and pa- 
tien bility to pay, Judicial Council opin- 
ion S39 

FELDSPAR dust, risk of silicosis, 909 
FELLOWSHIP FOR FREEDOM IN MEDICINE 

“bluebook full of whitewash”: Guillebaud re- 

port on NHS, United Kingdom, 277 
FELLOWSHIPS 


American President Lines, granted through 
World Rehabilitation Fund, P 1978 
approved by specialties, 453; 459; 490: (ap- 


proved training programs) 560; 602-—-E 
Atomic Commission, in industrial 


Chance (Frank L.), in hematology established, 
1719 


Dugan (Frank W.), in cardiology, 2095 

graduate, atomic energy program, 1722 

Guggenheim (Daniel and Florence), 1715 

health grants from U., nternational Chil- 
dren's Fund, India, 867 

in clinical investigation established by Ameri- 
can Drug Manufacturers Association, 1607 

in industrial medicine at U. of Cincinnati, 1605 

in medical neoplasia, by Memorial Center for 
Cancer and Allied Dise vases, New York, 1465 

in nuclear science, 7 

in pathology at New York U., & 

in respiratory diseases available, "s54 

metabolic and endocrinology, at Donner Lab- 
oratory, Berkeley, Calif., 1842 

Miller (James Alexander), in tuberculosis, 264 

National Council to Combat Blindness, open, 
R5 


National Research Council, open, 1290; 1606 
National Science Foundation —— 1066 
ophthalmology, Winners announc 
Osborne (Earl D.), in dermal mee BL 710 
Picker Foundation Fellow in Radiological Re- 
search, 75 
postdoctoral, announced by American Founda- 
tion for Allergic Diseases, 616 
postdoctoral, National Research Council sur- 
vey, 196: 
radiology at Donner Laboratory, Calif., 1975 
speech and audiology, at Northwestern U., 618 
USPHS research, 38 
FEMUR 
fractures of neck, treatment, [Godoy Moreira] 
329—ab 
FENESTRATION 
dry fenestra novovalis operation, [Lempert] 
FERRIC: See lron 
FERTILITY: See also Sterility 
after pregnancy to height and 
Weight, [McKeown] 
genital tuberculosis in male effect on, [Vee- 
nema] 1205—a 
promotion in woman 37, 1222 
FERTILIZERS 
Salmonella in, United Kingdom, 872 
FETUS 
effect on, of mother taking diuretic, 1517 
Erythroblastosis: See Hemolytic Disease of 
Fetus and Newborn 
hemorrhage into maternal circulation, (neo- 
natal anemia from) [Gunson]| (shock from) 
{Shiller} ab 
poliomyelitis pregnancy damage’ [TOn- 
dury] 1341 
postmature, ale levels in, [Kohl] *1659 
weight (estimated), fetopelvic grading of 
breech presentations, [Kaltreider] *132 
FEVER 
coal-tar sensitivity, antipy retics which do not 
contain coal tar’ 203 
and with, in 
young man, (Diagnostic Problems) [Kush- 
ner & Szanto] *1690 
problem in valvular heart disease, 
thers] * 


{Ross & 


= 
ESOPHAGUS 
Spain, 2 
| 
— 
V 16 


Vol. 165 


FEVER Continued 
swamp or field, field) hamster as source of 
infection, [Mochmann] 308—ab 
therapy in nephrotic syndrome, India, 221 
transfusion reactions caused by sensitivity to 
donor leukocytes and platelets, [Britting- 
ham & Chaplin] *819 
FIBRINOGEN: See Blood fibrinogen 
FIBROELASTOSIS : See Endocardium 
stic: See Pancreas 
FIL ASIS 
diagnosis and treatment, individual safe as 
handler of foods’ 1219 
FINGERS 
— inability to use thumb, treatment, 


with, [Richterich] ab 
splint, simple, [White] “9946 
AID 


FIRST 
for poisoning, ee of Committee 
on Toxicology, (Council report) *686; 


in by physicians, [Carsten- 
se 2123 al 
FISH. also Shellfis 
stinging jelly fish, United Kingdom, 1735 
tuna, allergy in infant possible 2 days after 
eating 
FISTULA 
biliary, Brazil, 2104 
Eck’'s, in dogs; coma with increased brain and 
cerebrospinal fluid amino acids in, [Boll- 
man] IX7--ab 
pulmonary arteriovenous, roentgen manifesta- 
ions: diagnosis and treatment, [Steinberg] 
1758 
sigmoidouterine, 
[Smalley & others] 
tracheoesophageal, with. atresia in 
newborn, for surgery” in, 
AS hop] *125¢ 
FITNESS: See Physical Fitn 
we JOHN HAROL (1894-1957) 


diverticulitis, 


M. A. Trustee, death of, (photo) 620 
FLATULENCE 
abiatrophy of anal sphincter in) woman 67, 
treatment, 
FLEXIN: See Zoxazolamine 
FLORID NEF: See Fludrocortisone 
FLU DROC ORTISONE ACETATE 
treatment _ cortisone after adrenalectomy, 


FLU ORINE 
Fluoridation of Water: See Water 
salt urce of fluoride, toxicity, 1769 
FL ORORY DROC OR TISON E: See Fludrocorti- 


FL ANE 
new anesthetic, a Kingdom, 1175 
symposium, Canada, 62 
use in closed ult. {Marrett] 2135-ab 
FLYERS: FLYING: See Aviation 
FOG: See also Smog 
as agent. [Tovell] 417 ab 
FOLIN ACID 
in acl anemia of pregnancy, [Scott] 
FOOD 
allergy, tests in children after prolonged cor- 
ticosteroids for asthma, (reply) [Engelsher] 
120 


A. M. A. Council annual report, 999 

handler, outbreak of tuberculosis in school 
from, [Moss] 1635—--ab 

individuals with filiarasis safe as’ 
12 


intent’ s: See Infants, feeding 
poisoning, by Clostridium wel- 
ehii, [Dische] 
poisoning, United Kingdom, 723 
rationing discontinued, dietary changes after, 
United Kingdom, 1075 
swimming cramps after eating’ 1090 
welfare, United Kingdom, 724 
— AND DRUG ADMINISTRATION 
drug control, [Dowling] 688-—E 
sean, DRUG AND COSMETICS ACTS: See 
Medicolegal Abstracts at end of letter M 


Athlete's: See Dermatophytosis 
congenital deformity in 3 generations, out- 
look for 4th, 201 
drop, painful knee, and hemoptysis, (Diag- 
nostic Problems) [Kushner & Szanto] *21938 
Madura, treatment, (replies) [Liber; and 
original consultant] 1520 
FORCEPS 
delivery, Brazil, 1731 
FOREIGN BODIES: See also ‘Malpractice, for- 
eign bodies’ under Medicolegal Abstracts at 
end of letter 
magnetic removal? (replies) 
{Blackford; and original consultant] 766 
FOREIGN COUNTRIES 
medical foreign aid programs, 954—E 


FRACTURES 


SUBJECT INDEX 


FORENSIC MEDICINE: See Medical Jurispru- 
dence 
FORMALDEHYDE 
chronic degeneration of brain in worker ex- 
posed to, etiologic relationship? 1354 
dermatitis from Celeron, 
FOUNDATION GARMEN 
harmful or harmless to. muscula- 
ture’ 641 
FOUNDATIONS 
American for Allergic Diseases 
fellowships, 6 
American Medical Education, (reports) 1049; 
110; (Dr. Lull named president) 2092; 
(fund-raising drive) 2203 
Medic al A. M. A. estab- 
ished, 256; 170 
iumeeiios Safety, grant for traffic accident 
research, 1063 
Avalon, grant to New York U.-Bellevue Medical 
Center for rehabilitation of facially disfig- 
ured, 1284 
Babcock (Mary Reynolds), grant for study of 
sex behavior and venereal disease in teen- 
agers, Mo., 58 
Bennett) (A. E.) 
award in biological psychi 286 
Blankenhorn (Marion <A.) research 
fund established, Ohio, 850 
charitable, for rheumatic and heart disease 
research, Canada, 720 
Child Welfare Foundation of American Legion 
grant to study sex behavior and venereal 
disease in teenagers, Mo., DS 
Commonwealth Fund, annual report, 1719 
Donner, gives Van de Graaff x-ray generator 
to. Missouri, 1843 
for Tay-Sachs’ disease established, 2097 
Ford, grants, (for diagnostic building at 
Georgetown U.) S48; (for health 
study at U. of Pennsylvania) 12: 
Geschicketer, grant pA Diagnostic “Building 
at Georgetown U., 
Goodman (Jane Hodgkin's Disease 
Research Fund, creation of, 209 
Gregg (Alan) Memorial Fund established by 
National Health Council, 1718 
Guggenheim (Daniel and Florence 
Aviation Health Center at Harv 
Health Information, statistics on S. 
dents, 1720 
Hematology Research, research grants, 1161 
Hyde (Lillia Babbitt), gift to N. Y. U.-Belle- 
vue Medical Center, 1463 
Industrial Hygiene, 22nd annual meeting, 1065 
Kellogg (W. K.), grants, (for Educational 
Council for Foreign Medical Graduates) 
1431: (in chronic disease diagnosis) 1604; 
(for continuing education at St. Louis U.) 
2208 


Mayo, pertrait of Dr. William F. Braasch pre- 
sented to, L157 

Menninger, Visiting professor, 22 

Motley (Lila) Cancer, gift to N. Y. 
Medical Center, 1976 

Myers (Reine Humbird), grant for audiology 
and speech fellowships at Northwestern 

National Foundation for Infantile Paralysis 
Leora for Respirator Center, Madison, Wis., 
1845 


Nationa! Muscular “ig Research, co- 
sponsors clinic, Texa 
National Science, maak) 264; 
1066: (research 
tions) 1611 

New York, grant for building at N. Y. U.- 
Bellevue Medical Center, 1716 

Nuffield, report on cortisone vs. peonene in 
rheumatoid arthritis, I82; 18: ab 

Nutrition, (A. M. A. cooperation with) 1000 ; 
(grants) 1605 

Orthopaedic and Education grants, 
2097 ; 22 


Picker (James), radiological research awards, 
75: 854; 1606 


(fellowships) 
review) 1409: (publica- 


Rands Family, ‘Brant to Wayne State U. 

Rippel (Fannie E.), grant for rehabilitation 
department at Mountainside Hospital, 
1H02 

Rockefeller Brothers Fund, grant to. Joint 
acc, on Mental Illness and Health, 


Bor hotelier, grants, 375; 376; 618; 851; 1431 

Sister Elizabeth Kenny, scholarships for neu- 
romuscular studies, 852 

Sloan (Alfred P.), grants, (for hospital ad- 
ministrators program at Cornell U.) 1716; 
(for visiting professor at Menninger Founda- 
tion) 2206 

Trimble (Harold G.) Memorial Research Fund 
established, Calif., 1714 

World Rehabilitation Fund sponsoring inter- 
national projects, 853; (felowships) 1978 

: See also “‘Malpractice: fractures”’ 

under Medicolegal Abstracts at end of 

letter 
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FRACTURES—Continued 
humeral shaft, Canada, 1732 
of neck of femur, treatment, [Godoy Moreira | 
1329-——ab 
of transverse lumbar processes possible with- 
out clinical symptoms’ 16 
orthopedic management of sev verely injured pa- 
tient, [MeCarroll] *191 
reduction principles, Film Re- 
views) [Larmon] *1 
FRENQUEL: See Azacy nel 
FULLER-ALBRIGHT "SY NDROME: See Dys- 
plasia, polyostotic fibrous 
FUNDS: See Foundations 
FUNGI 
allergens in air in etiology of asthma, Spain, 
2107 


fungistatic activity of aromatic diamidines, 
India, 71 

Infection: See Mycosis: and specific infection 
as Blastomycosis 


G 


GALLBLADDER 
ealculi, solitary; symptoms, 
treatment, Bohn | 1193 
disease, conservative treatment of cholecysti- 
tis; complications, results, [Lyndrup] 878 
at 


complications, 


ap 
excision, duodenal intubation after, Brazil, 866 
roeitgen study to demonstrate choledochal 
evst, [| Mos: 305—ab 
GAMMA GLOBULIN 
and vaccinia gangrenosa, 
[Somers] 633-—a 
agammaglobulinemia, congenital, [Black] 1749 
an 
GANGLION (nerve) 
aganglionosis of myenteric plexus, diagnosis 
and treatment, [Riker] 1874— ab 
blocking agents for arterial hypertension, 
{Ronnov-Jessen}] 1LO80-—-ab 
blocking effect of new malonylurea derivative, 
{Mininni] 897 
GANGRENE 
gas, problems in and treatment, 
[Altemeier] 291 
major, venous theombests arterial 
emboliz:tion with, } 
vaccinia gangrenosa and 
[Somers] 633 ab 
GARLIC extract for psoriasis’ 117 
GAS 
Distention of Intestines: See Flatulence 
gangrene, proble and treatment, 
{Altemeier] 29 
meter Vs. r determine vital 
ity and maximal _ capacity, [Wo 
ton & Bedell] 
NE 


boron, dermatitis from, 1356 


GASTRECTOMY: See Peptic Ulcer: Stomach, 
GASTRIC: See 
Ulcer: See Peptic Ulcer 


GASTROENT ERD Is 
Salmonella [Wright] 1761—ab 


GASTROENTEROSTE 


vagotomy with, duodenal ulcer, [Hind- 
marsh] 744 ab 
vagotomy with, vs. partial gastrectomy, side- 
ects compared, [Cox] 1} ab 


e 
GASTROINTESTINAL TRACT 


cancer, preoperative nitrogen mustards for, 
{Maur| 750 -ab 
disease, effect on exc aioe of uropepsin, [Cor- 
Myerson] *14 
gastroenterology honoring Dr. 
Mandred W. Comfort established, 1462 
hemorrhage from upper tract, [Weber & oth- 
ers| *1899 
manifestations after prednisone and predniso- 
for rheumatoid arthritis, [Stolzer «& 
others] *13 
polyposis: Peutz syndrome, [Bailey] 2224 
roentgen study of untoward effects of hexa- 
methonium, [Ettman] 415 
side-effects related to and predni- 
solone, | Dordick] S9S8—a 
ROSC 
Kiesewetter] 758——ab 


G ENERAL r RAC TICE 


background preparation for, 1404 

change in reported er oy of postgraduate 
courses designed for, 

glaucoma detection in, [Gallardo] 2234—ab 

in Canada, study by U. of Toronto, 618 

morbidity census in, Denmark, 1298 

obstetric analgesia and anesthesia in, [Bonica] 

46 


scope for hypnosis in, [Fry] 294-—ab 


GENERAL PRACTITIONERS 


A. M. A. award, (deadline for biographies) 
1057 : (award to Dr. C. W. Clark) 2089—E; 


22 


200 
mental health and, 1961 


= 


22 


GENERAL PRACTITIONERS Continued 
poliomyelitis risk to, United Kingdom, 391 
survey of re ‘habilitation, 

{W rillia ms & others] * 

GENETICS. See Heredity 

GENITALS 
endometriosis and pregnancy, [Ahumada] 193 

ak 
tuberculosis, healed: etiologic factor in ectopic 

pregnancy, [Halbrecht] 
in male, pathology and effect on 
Veenema 1205 ab 

G ENITOU RIN ARY SYSTEM 
nephrectomy for tuberculosis with preoperative 

= rative chemotherapy, [Obé] 1206 


tube treatment, 
GENTIAN VIOLET: See 
GEOGRAPHY 
number of ee by census region and 
state, 455 
source of ente vine siudents, 
GEORGETOWN UNIVERSITY 
Diagnostic Building begun, 848 
GEORGIA case, Judicial Council session on, 839 
GERIATRICS : See Old Age 
GIARDIASIS (lambliasis) 
dosage, 
ian] 1 
GIN. United Kingdom, 185 
GIRDLES: See Foundation Garments 
GLAUCOMA 
detection in general practice, 
ab 
diagnosis, unreliability of tactile tension, [Me- 
Donald & Caygill] *1131 
preanesthetic atropine and 
patients with, [Schwartz & others] *144 
treatment, acetazoleamide, (use and misuse) 
{Chandler} 106 -ab: (propanyl derivative) 
| Balistocky] 107 ab 
Whic h drugs cause exacerbation 
213 


| Palchetti! 1640—ab 
Methylrosaniline 


1423 


(reply) [Berber- 


[Gallardo] 2234 


scopolamine in 


GL 1OM A 
gliomatosis cerebri, [Dunn] 1213 at 
of pathways in childhood, 2120 


(; LOBL LIN: See also Gamma Globulin 
antihemophilic (animal), and human plasma 
in surgery in hemophilia, [Macfarlane] L877 


sey] 2 
GLOMERUL a 4 HRITIS: See Nephritis 
GLOMUS TUS 
‘ket ab 
[Vollset] 2238 ab 
G LOVE- -type extension hand splint, 
others] *24 
GLUCOSE 
in Blood: See Blood sugar 
B- ag UCURONIDASE 
n urine os cancer, 
NIDES 


With capillary de- 


| Modern & 


United Kingdom, 
UCURO 
urinary, “effect on solubility of 


calcium phos- 
phate and stone formation, [V 


Vermeulen] 302 


ab 
GLUTAMIC oxalacetic aminopherase : Se 
aminase 
GLUTETHIMIDE 
poisoning, 4 fatal cases |[McBay] 1343--ab 
GLYCERYL TRINITRATE 
hazard in myocardial infarc tion, 114 
GLYCINURIA: See Aminoaciduria 
GLYCOSIDES 
cardiac, “mixing,” 
YCOSURIA 
test not available to diabetics, United Kingdom, 
1175 


e Trans- 


sound procedure 


GOLTER 


colloid, false diagnosis of hyperthyroidism, 
Jackson| *1535 
TOXIC 
ects of oral and pavansane ular reserpine in, 
[Canary] 2120--a 


myopathy with diedembonce of potassium meta- 
bolism in, zs} 2232 ab 
treatment, [Atabek | 345 ab 
GOLD: See also Radio-Gold Colloid 
radioactive grains for bladder growths, | Yates 
Bell] 195 


radioactive, in prostate, Canada, 1732 
GOLF 
course, incidence of myocardial infarction, 


mortality in, 1220 
GCONADOTROPINS 
assays and response to treatment of breast 
cancer With estrogens, United Kingdom, 1735 
pregnant mare’s serum, contraindicated in ar- 
rested tuberculosis 
GONADS 
dysgenesis; genetic, and hor- 
monal aspects, [Witschi] 900 
hypogonadism, role in 
tumors, [Caughey] 1197 
ontogenesis, sex chromatin pattern in semi- 
niferous tubule dysgenesis relation to, 
[Grumbach] 900 t 


= 


pituitary 


SUBJECT INDEX 


GOOSE eggs, hazard of eating, 642 
monarticular arthritis after poliomyelitis vac- 
cination indicates, (reply) [Kadish] 119 
GRADUATES 
distribution in U. S. and Canada by sex, 1956- 
19 
Foreign : See Physicians, foreign 
in medical and basic science schools in U.S 
7, 1420 


eosinophilic, bone lesions 
CTH therapy, [Flosi] 2005 
eosinophil pulmonary, 
25 ab 

GR ap ur rE 

industrial 
plies) 


after 


[Arnett] 


toxicity : 
| Libe 


pheumonoconiosis,  (re- 
and original consultant] 914 


inhalation of, 


s, United Kingdom, 724 
GRAVES’ DISEASE: 


See r, Toxis 
GREAT BRITAIN: See Britis! 
GRIEVANCE COMMITTEE : See Medicolegal Ab- 
stracts at end of letter M 
G KOW TH 
spine fusion in young children, [Hallock 
ab 
atte st complicating prednisone and predniso- 
lone therapy in allergy, [Bukantz & Aubu- 
chon] *12 
corticosteroids effect on, in children, 
{ Trimble; and original consultant] 1 
Hormone: See Somatotropin 
of boy 16 with small — and features 
See under Speec 
Gu NSHOT WOUNDS = See 
GYNECOLOGY 


1766 


disorders, sodium liothyronine in, [Morton] 
H 
HAIR 
excessive, antituberculous drugs cause’ 909 


excessive, treatment . prognosis of hyper- 
trichosis in girl 18, 204 
mss of: See Alopec ia 
HAIRDRESSING 
salons, sanitation, 
HALL OF FAME 
on medical history, at headquarters of Inte 
national College of Surgeons, | Thorek] 


Norway, L301 


HALLUCINATIONS 
disappear in schizophrenia after azacyclonol, 
{[Odland] *333 
HALOTHANE: See Fluothane 
HAMARTOCHONDROMATOSIS 
bronchial, [Debré] 1190— ab 
HAMARTOMA 
of lung and tuberculomas compared, | Bleyer] 
HAMSTER 
field, source of swamp or fleld fever, 
mann] 308 ab 
HAND 
congenital deformity in 3 
for ith, 201 
disinfection against viruses of hepatitis, 641 
Shoulder-Hand Syndrome: See Shoulder 
splint, glove-type extension, |Modern & others | 
*241 


Moeh- 


yenerations, outlook 


hyperhidrosis palmaris : 
apahese 


“ase in Ja 
H ARV ARD UNIVE RSI’ 
Aviation Health son postgraduate program, 


familial dis- 
loward| 28% -ab 


‘ 
HAY FEVER 
treatment, 


methylpredniosolone, [Feinberg & 


Chicago Mcdieal School's clinic at Mt. Sinai 
Hospitai, 169 

occipital, and neck pains relieved by lying 


down, non-fusion of cervical vertebral spi 
Hous proccss Causes TSS 

HEAL 
A.M. A. Bureau, annual report on, L019 

A. M. A. poriodic publication on, report on, 977 

centers, union and management, guiding prin- 
ciples for evaluating, annual report on, 1041 

conference - ‘Animal Diseases and Human 

Y., 170 


Healtl 
confor nce on television and radio in health 
field, 36 


educ sien, A. M. Bureau annual report, 

annual report, 1006 

education, radio and television in, 
port on, 10 7 

Examination: See Physical Examination 

federal spending for 1958, 1996 

grants from U. N., Children’s 
Emergency Fund, India 

in heavens, aviation medicine. 
fore 

Industrial 

Insurance 


1015 
Committee 


annual re- 


(reply) [Ben- 


See Industrial Health 
See Insurance 


J.A.M.A, 


HEALTH — Continued 

maintenance for the oldster, (Council article) 
[Holle] *164 

Manpower Chart Book, 1401 

Minister of: See National Health Service 

Ministers Conference, India, 1986 

National Health Service: See National Health 
Service 

national survey, advisory committee on, 17238 

national voluntary associations, brochure on 
objectives, organization, and financing, Can- 
ada, 1619 

problems in 
nual report on, 21 

problems of aging, 
medicine, [Burney] 

program for hospital personnel, annual report, 
1006 


Joint Committee, an- 


to preventive 
*440 


program on “war footing,” 

public, aspects of radiation, 
appointed USPHS 
1611 


India, 180 
Dr. R. H. Morgan 
special consultant on, 


public, community cooperation in, 


public, dedication of building, Albany, N. Y., 
262; (photo) 2 
developmental program American 


public, 
Public Health Association, 

public, mission of preventive medicine, [Tracy } 
*343 


public, personnel, recommend 
scales and qualifications, Canada, 1172 

public, positions available, (N. Y.) 615; (Na- 
tional Security Agency) 1718 


basic salary 


public, state and local departments, research 
in, [Hardy & Dublin] *180s8 

public, training nurses in, India, 1300 

record, family, booklet for, Pa., 1604 

Rural: See Rural Communities 

second 5-year plan, India, 1620 

service, French pom British compared, United 


Kingdom, 723 
services for se age 
[Jacobziner| *16 

surve y, free medic a e examination, Sweden, 1625 
“Underwriting C ‘wed study by Dr. 
William Loughee 

USPHS, pen for industrial cancer 
research, 0) 

. Board of Scientific Counselors estab- 
lished, 19S] 

USPHS, cerebral vascular disease research, 

USPHS, Dr. Lowry appointed Sy chiet of 
Bureau of Medical Service 23 

USPHS, Dr. 0. L. Anderson: surgeon 
general for personnel and training, 374% 

USPHS, Dr. Porterficid deputy sur- 
geon general, 1290; 197 

“SPHS grants, 74; 78: 173: 263; 264; 
TON: S49: 850: S51; 1163: loll: 
1976; 2095; 2206; 


child: new approach, 


USPHS grants and B.... education values 
of, 1437 
USPHS, increase in potency for monovalent 


influenza vaccine, 1610 
"HS National Advisory Committee on 
C hronic Illness and Health of the Aged, 1847 
“SPHS research center 
‘organized, 
USPHS psye \ information serv- 


ice, 16 
USPHS, public health offl©eers and A. M. A. 
Asiatic influenza program report, 166 
USPHS recommends selective basis for mass 
X-ray survey for tuberculosis, 
“SPHS research facilities, 
SPHS survey of national health, 
committee on, 1723 
USPHS survey of opinion on nursing care, 197 
SPHS travel fund for International Ophthal- 
mology Congrcoss, 198 
workers, grants for training, 
World Health Organization : 
— 


advisors 


173 
See World Health 


HEARI 


at Northwestern U., 618 
restoration and conservation in otosclerosis, 
[Lempert] *229 
test, type to use in congenital hearing impair- 
ment, 1647 
tests on school children, 
{EART 
Anomalies : See also Ductus Arteriosus, patent ; 
Heart disease (congenital) 
anomalies, atrial and ventricular septal, sur- 
gical treatment, [Cooley] 1502 ab 
anomalies, atrial septal, 
ential diagnosis, [| Baye 
atrial septal, 
13: ab 
anomalies, atrial septal, 
& others] *9 
septal, prognosis, [Campbell] 
atrial septal, 
b 


Israel, 625 


diagnosis differ- 
children, | Wagner] 


open repair, [Lewis 


surgical treatment, 

anomalies, septal, symptomatology and 
pathophysiology, [Fellmann] ab 

anomalies, closure with aid of hypothermia 
[Thomas] 750 ab 


= 

in S., 1429 

ab 
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HEART Continued 


anomalies (congenital), etiology, [Sandrucci] 
b 


anomalies, tetralogy of Fallot, variability of 
clinical manifestations, [Holladay] 2008 —ab 
anomalies, ventricular septal defects, treat- 
ment [Kay & others] *2168 
arrest, elective, during cardiotomy, [Hale] 307 


a 
arrest from potassium intoxication, restore 
normal sinus artificial kidney, 
Tu & Crockett] * 
one hour tomy, [Hamel] 
ab 


03 
Artifeia See also Oxygenator-Pump 
tificial, use of, Brazil, 173 
eer disorders, [Illustrated Film Reviews] 


block and conduction disturbances, isopropyl- 
arterenol for, [Schaub] 1344 

block, Morgagni-Adams-Stokes syndrome in 
infancy, [ Bolletti] 1337 —~ab 

block, successful electrical stimulation for 90 
hours in Adams-Stokes disease, [Friese] 286 


ab 

blood vs. femoral vein blood for postmortem 
alcohol determinations, (replies) [Harger] 
725. (medicolegal problems), [Muehl- 
berger] 726-—C; [Turkel & Gifford] C 

cardiac asthma, clinical observations, [Swine- 
ford] 1077 

cardiorespiratory syndrome of obesity, [Lil- 
lington] 1184 

catheterization of left chambers, technique and 
complications, [Soulié] 2116 

center for special studies at St. Luke’s Hospital, 
Phoenix, 706 

of Brazilian trypanosomiasis, 
17 


PP on ase and pregnancy, India, 179 
disease (congenital), abscess with, 
[Gund] 1190 ab 
isease (congenital), in adults, [Johnson & 
15 


disease (congenital), in infancy, differential 
diagnosis, [Wedum] *65 

disease (congenital), institute for study, Ill, 73 

disease (congenital), respiratory function in, 
{[Gamalero] 1201 t 

Disease (Coronary) : See Angina Pectoris; Ar- 
teries; Arteriosclerosis ; Thrombosis 

disease fatal, tobacco smoking and automobile- 
driving stress in relation to, [Mills] 1761-——-ab 

disease, radioisotopes to dete out- 
put for diagnosis and ‘control, 

disease, rehabilitation, di- 
rectors in industry) [Lee & others] *7X87; 
(general practitioners) [Williams & others] 
*791 

disease, research grants, (Calif.), 72: (Can- 
ada) 72 

disease (rheumatic), physical medicine and re- 
habilitation in, [Newman] *1547 

(rheumatic valvular) in adults, 

ab 

disease valvular) previous 
acute disease, penicillin for 

disease, temporary extracorpord A circulation 
for surgery, [Cooley] 63 ab 

disease of fever in, [Ross 
& others] * 

edema to diuretics, treat- 
ment, [Mellemgaard] 

electrocardiogram in acute — monoxide 
poisoning, [Myschetzsy] 2 

electrocardiogram, signific e of T wave 
changes in coronary disease, [Burch] *1781 

electrocardiogram, vectocardiogram and roent- 
genography to diagnose coronary disease, 
[Master] *1771 

exsanguinated, surgery; hypo- 
thermia in, [Goffrini] 189-—at 

function tests, Master two- Holl in coronary 
artery disease, [Russek] *1772 

Heart-in-Industry Conference, Chicago, 614 

hypertrophy, pulmonary insufficiency in eti- 
ology of cor pulmonale, [Rappaport & Mayer] 


Infarction: See Myocardiun 

Inflammation: See also Myo- 
carditis: Pericarditis 

inflammation (rheumatic) ane mitral commis- 
surotomy, [Kupriyanov] : at 

insufficiency (congestive failure}. hepato-jug- 
war reflux in diagnosis and treatment, (Il- 
lustrated Film Review) [Bryant] *28 

insufficiency (congestive failure), warfarin 
sodium for, [Fremont & Jagendorf] *1381 

interatrial communication, connection of right 
pulmonary veins to superior vena cava with, 
[Swan] 1183 ab 

interatrial communication, test for [Lee] 396 

ab 


intra-atrial septum persistence in the aged, 
{Barboni] 304 ab 

malrotation, pulmonary venous drainage of 
right lung into inferior vena cava with, 
[Steinberg] 2135 ab 
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HEART Continued 


monitor to detect and differentiate standstill, 
ventricular fibrillation or peripheral — 
collapse in surgery, [Simpson] 748 —a 

diathermy advised or contraindic rated ? 


pe a of intraventricular septum due to 
myocardial infarction, [Dorney] ab 

pseudoaneurysm of left ventricle, diagnosis by 
direct ¢ ardioangiography, [Smith] 2226 ab 

Rate: See Pulse: Tachycardia 

resuscitation, Belgium, L297 

roentgen study, safety of intravascular carbon 
dioxide in, { Durant] 2024 -ab 

Surgery: See also other subheads under Heart 

surgery, cardiovascular changes during alias 
and re i ee in total circulatory occlusion, 
{ Blair] 4 ab 

surgery, eValuation of electrocar- 
diography during, [Smith] 416—ab 

surgery, direct vision repair using rotating disc 
reservoir-oxygenator, [Cross] 101 ab 

surgery, elective arrest during, [Hale] 307-— ab 

surgery for ruptured interventricular septum 
after myoc tion, [Cooley] ab 

surgery, Ine 17 

surgery, surgical experi- 
ences, [Keown & others] *781 

surgery, open; extracorpore a circulation in, 
[Pratt] 751 --ab 

surgery, shyetebenieat responses during total 
body perfusion with pump-oxygenator, [De- 
Wall & others] *1788 

surgery under hypothermia, coronary perfusion 
and carbon dioxide regulation in, [Spencer] 

ab 

tumors, angiomyxoma, [Protheroe] ab 

tumors, myxoma, intracavitary, diagnosis and 
treatment, [| Bahnson] ab 

tumors, myxoma of left atrium: surgical re- 
moval under [Chin] 1189 -ab 

tumors, myxoma, preoperative diagnosis, [van 
Buchem] 401 

tumors, primary — Kaposi's type, 
[Contreras] 213 

tumor, primary retic . cell sarcoma, [Kauf- 
man] 2132--ab 

tumors, primary sarcoma, [Faber] 629 — at 

tumors, primary, surgical treatment, [Robert- 
son] 150: b 

vectocardiogr ra phic — of coronary artery 
‘ase, x4 

ventricular septum intact with valvular pul- 
monary stenosis, ope valvuloplasty in, 
[Blount] I&7--ab 

viability, extension of limits of, with total cor- 
onary occlusion, [Webb] 1188 

wounds, ventricular treated success- 
fully, [Mahaffey] 2228 —ab 


LAT 
casualties, prevention of, [Minard & others] 
*1813 


Therapeutic Use: See Diathermy 
HEDULIN: See Pher 
HEIGHT: See Body height 
HEKTOEN INSTITUTE FOR MEDICAL RE- 


Diagnostic at. [Kushner & Szanto] 
16 


HELLE 
on A. M. A. administrative changes, action on, 
at Philadelphia, 2091 
HELMINTHIC DISEASES 
treatment, dithiazanine, 
welder & others] *2063 
tre piperazine, [Schwartzwelder} 1754 


effective, [Swartz- 


) 
HEM ANG IOMA 
treated and untreated, [Andrews & others] 
*1114 


visible, [ Blackfield] 1637-—ab 
HEMATEMES 
[Weber & others] *18 
HEMATOLOGY See 
HEMATOMA 
Subdural: See Mening 
HEMATURIA 
care of severely eo patient: 
aspects, [De Weerd] *] 
HEMIBALLISMUS 
prognosis, |Hyland| 753-—ab 
HEMIPELVECTOMY : See Pelvis, surgery 
HEMODIALYSIS: See Kidneys, artificial 
HEMOGLOBIN 
abnormal, disease, and Salmonella osteomyve- 
litis, [Silver] 2015-—ab 
copper sulfate test less than 85%, and blood 
donations, 2138 
low in male, etiology, treatment, 2244 
molecular diseases of, [Haynie] ab 
pacusenia causes fever in valvular heart dis- 
se, [Ross & others] *1 
HEMOGRAMS, Belgium, 
HEMOLYSIS 
intravascular, acute renal failure following, 
Bull] 1499——ab 


urologic 


HEMOLYTIC DISEASE OF FETUS 
BORN 


23 


AND NEW- 
causes, [Sabin| 1340 


aciduria in, possible relation to kernic- 
terus, [Neste 507 ab 

Clinical experience with, [| Boggs] *1237 

hyperbilirubinemia as guide for use of ex- 
change transfusions in, [Pierce] 1881 

prognosis; cord-blood hemoglobin, reticulocyte 
percentage and maternal antiglobulin titer in, 
[Kelsall] 1750 -ab 

replacement for, 
amount of blood, 42 

stillbirth due to, [Walker] 1748 

A 


criteria for, 


HEMOPHIL 


antihemo with capil- 
ary defect, [F y} 2( ab 
antihemophilic “globulin, United Kingdom, 
iabetes mellitus with, incidence, 914 
he redity and 2034 
surgery in, use of animal antihemophilic glob- 
ulin and human plasma, [Macfarlane] 1877 
ab 
vascular, in woman, [ Thomas] 2226——ab 


HEMOPHILUS 


influenzae, United Kingdom, 871 


HEMOPOILE TIC 


conditions resulting in pseudorheumatoid ar- 
thritis, [Davis] 1498 ab 

origin of ony rative hypotension, [Barbour 
Little *1 


HEMOPTYSIS 


painful knee and drop foot with, [Seaguaeme 
Problems) [Kushner & Szanto] *21 
spurious, problem patients 
syndrome, [Chapman] *92 
HEMORRH AGE : See also spec ithe organ or region 
acute hemorrhagic cystitis with pleuropneu- 
monia-like organisms, Berg} 302 ab 
fetal, into maternal cire — neonatal ane- 
mia from, [Gunson] 1199 
in pregnancy, mortality from, United Kingdom, 
into retina and vitreous, India, 1174 
intra-abdominal, simulating reaction to con- 
nae medium, death from, [Counts & others] 


pericarditis with, recent: myocar- 
dial infarction, [Dressler] & ab 

Sheehan's sy narome after, [Aars- 
kog] I88l—-ab 

salicylic acid causes, De nmi irk, 721 

self-induced, Munchause n’s Reis- 
ner} 2108 

transplacental, from fetus to mother, me k in 
ne Wbhorn cause d by, [Shiller] 1199—a 

HEPARIN 

diuretic effect, particularly in nephrotic syn- 
drome, [Majoor] 141914 -ab 

mast cells in production of, Brazil, 178 

treatment of acute myocardial infarction, 


HEPATIC DUCTS: See Bile Ducts 
HEPATITIS: See Liver inflammation 
HEPATITIS, INFECTIOUS: See also ‘‘Homol- 
ogous Serum Hepatitis’ Medicolegal 
Abstracts at end of lette 
after whole blood [Katz] 304——-ab 
duration and rate of cure, factors influencing, 
Jorke] 2223—ab 
etiology x, epidemiology of viral hepatitis, 
{| Havens 
hand disinfection in caring for patients with, 
H41 


histologic changes studied by liver biopsy, 
[Thaler] 2119—-ab 

infantile, Peru, 1989 

isolation for, 640 

mosquitoes as possible vectors, 

pathological anatomy, [Baygenstoss] *1099 

posthepatitic cirrhosis, [Ratnoff] *1096 

thymol turbidity test in screening of blood 
donors, [Jennings] 414-—ab 

transmission from dog bite’ 1893 

sterilization of needles to pre- 
vent, 

treatment, AC TH and cortisone, [Last] 731- 


125 


a 
current status, (Council report) 
{Hanger] *1696 
Virus same as that which CAUSES , 
hepatitis, [Wiener & — 107 : 
HEPATO-JUGULAR REFLUX 
hepatojugularometer for quantitative control 
of pressure and force over hepatic area in, 
{Burch] *1274 
in diagnosis and treatment of congestive heart 
failure, (Illustrated Film Review) [Bryant] 


HEPATOLENTICULAR Degeneration: See Len- 
ticular Nucleus 
HEPTALDEHYDE 
breast cancer detected by’ 639 
HEREDILY: See also Families: Twins 
aspects of gonadal dysgenesis and sex in- 
version in man, [Witschi] —ab 


24 


HEREDITY —Continued 

attempts to induce mutations, France, 1299 

biochemical genetics, drug reactions and 
enzymes, (Council report) [Motulsky] *835 

counseling service at U. of Alberta, 719 

degenerative neuromuscular disease, retinitis 
pigmentosa, and acanthrocytosis, [Kornz- 
weig] 1642-—ab 

{Kozinn] 108 

hereditary P in 2 of 3 children, 
pregnancy advisable after’ 76 

hereditary disorder with 
glvcinuria, [de Vries] 223 

hereditary ectodermal dysplasia ‘of anhidrotic 


type, [Bowen] 1509 
hereditary episodic adynamia, [Kaplan] 1331 


mn 


ab 
hereditary hemorrhagic telengiectasia, [Bird] 
1320-—ab 


hereditary leptocytosis, India, 1734 

hereditary pancreatitis, [Gross] 1320--ab 

hereditary Peutz-Jeghers syndrome, [Rohrs] 
208 

hereditary renal disease with nerve deafness 
and ocular lesions, [Goldbloom] 175 ab 

eg defect in 3 generations, outlook for 
4th, 

lac and, United Kingdom, 1305 

studies in Hodgkin's syndrome, [De Vore] 
1864 ) 

2 anencephalic monsters born to woman with 
2 normal children, possibility of further 
occurrence, 3 

HEKMAPHRODITISM 

true, sex chromatin pattern in seminiferous 

tubule dysgenesis relation to, [Grumbach] 


HE RNIA 
diaphragmatic, tlansportation of “ge in- 
fants for surgery of, [Bishop] *12 
hiatus, complicated by peptic 
| Lindskog] 1319 
hiatus, in children, [Engberg ab 
ingunal, bilateral, in girl, 6: surgery for, 424 
repair, persistent vain ae. quinine and urea 
hydrochloride for, (reply) [Watson] #42 
HERPANGINA 
parotitis with, presence of Coxsackie virus in, 
Canada, 623: [Howlett] 875 —ab 
HERPES 
simplex infections: clinical aspects, diagnosis, 
epidemiology, [Vivell] S84 ab 
ophthalmicus, Finland, &6 
ZOS pain after: etiology, treatment, 515 
HEX AME THONIUM 
toxicity intestinal roentgen findings, [Ettman 
415 
treatment of arterial hypertension, 
Jessen} 1080) ab 
HEXAMETON: See Hexamethonium 
HE 


[Reénnov- 


I. 
ATION. * ARTIFIC IAL: See also Hypo- 
thermia, Artificial 
with, for tetanus, [Ihaz Cano] 
HIG GUSTAV, honored as artist, ex- 
hibit tours, 56 
HILL-BURTON ACT: See under Hospitals 
HINMAN, FRANK, JR., honored as artist, ex- 
hibit tours, 56 
HIOHEX: See Hexamethonium 


HII’ 

See Femur fracture 

pre is, transfixion, 
ESP RUNG'S DISEASE » Colon, mega- 


‘colon 
HISTAMINE 
determination in carcinoid, [Pernow] 87 
fixation, Austria, 2104 
inactivation power of blood serum ino rheu- 
matic fever, [Parrot] 415 
mast cells in production of, Brazil, 178 
— nt of ichthyosis’ 204: (reply) [Ewing] 


ab 


mister L ASMOSIS 
chronie progressive 
[Lehan] 2x7 ab 
oral, local nystatin for, 
346 
pulmonary, 
ab 
pulmonary, chronic progt ressive, surgical treat 
ment, [Polk] 2005 
pulmonary, VA el 
HISTORY 
of history series on U. S. Army Medical De- 
partment in World War Il, [Coates] *241 
HOBBIES: See Physicians, avocations 
HODGKIN'S DISEASE 
blood iron, copper, and transferrin levels in, 
Austria, 85 
creation of Jane Bender Goodman Hodgkin's 
Disease Research Fund, Mo., 2094 
aspects, [De 


cavitary, diagnosis, 


[Plotnick & Cerri] 
[Sutlit?] 


chronic, chemotherapy, 


ane epidemiologic 
Vore] 1869 


SUBJECT INDEX 


HODGKIN'S DISEASE Continued 
treatment results, 
meyer] 11 
treatment, CB 1348 and R-48, [Rottino] 2005 
ab 


HOME CARE 
p available from A. M, 
HOMEOS SIS 
in of 
[Talbot] 303-—-ab 
HOMICIDE: See Murder 
HOMOSENUALITY 
committee considers law and practice, United 
Kingdom, 1175 
HOOKWORKM: See Ancylostomiasis 


{ Heil- 


nephrotic syndrome, 


HORMONES 
adrenal cortex cancer without endocrine 
effects, [Wood] 2231-—at 


aspects of gonadal dysgenesis and sex in- 
[Witschi] ab 
Growth Hormone: See Somatotropin 
imbalance with sweating in woman 54 after 
vie surgery, treatment, 2031 
sex, for menopause after removal of breast 
cancer 
treatment of breast cancer, annual report, 1002 
HOSPITALS: See also Medicolegal Abstracts at 
end of letter 


\ 
nt burden on, (Bureau article) 


See also Joint Committee or 
Accreditation of Hospitals 

accredited for 3 years, “You Can Have Confi- 
dence in Your Hospital,’” sent to, 162 

administrators, inaugurate advanced program 
at Cornell U., 1716 

Air Force, accreditation prog! ‘am, 17 

Air Force, new, (photos) 1289; isos : 1722 
architecture and techniques, first international 
seminar on, 2097 

autopsy rates, highest, internships in, 457 

Baylor, 2-million-volt x-ray unit, 2005 

bed capacity, internships by, 455 

bed capacity, residencies by, 460 

bill, N. Z., 1073 
cleaning of, 

in Columbia, Mo., 


United Kingdom, L176 
“colbalt bomb’ at, 


are, free for beneficiaries under Social Secur- 
ity, big parade of 1958, 1568 —~E 

are-in old age financed by Social Security, 
A. M. A. task force to study, S41 Zea; 
(President's page) 1701 

care of premature infants, evaluation of 
standards for, [Rider & others} *1235 

central air-conditioning in, hazards of air- 
borne infections, 

Central Islip State, treatment unit for mental- 
ly ill children at, N. Y., 2207 

clinical laboratory and roentgen ray depuart- 
ment, Joint Commission report on, 160 

control type, internships by, 454 

control, type, residencies by, 460 

courtesy to relatives of dying patients, Nor- 


tlisaster training, N. Y¥., 

emergency service, initial treatment of burns 
in mass casualties, [Brown & Glover} *643 

employees programs, discussed at 
8 A. Council meeting, 1705 

expense insurance, Blue Cross, [Barth] 

2108 € 

\pense insurance, economic tolerance, 
cil article) [Irwin] *1574 

insurance, government 

by Blue Cross, Canada, 1070 

expense insurance, medical society approved, 
annual report on, 1035 

expense insurance, voluntary, Canada, 625 

general, staphylococcic infections in, 
& Kirby] (64:1733, Aug. 17, 1957: (cor- 
rection) (65:171, Sept. 14, 1957 

Gay's, Ministry of Health approved rebuilding, 
medical school, United Kingdom, 


(Coun- 


to be operated 


itil! Act amendments, Committee an- 
hual report on, (progress) 
‘Burton program, Minnesota plan revised, 


Hospital for Joint) Diseases, alumni special 
meeting for Dr. Kleinberg, N. Y 
115 


Hoxpital of Saint Raphael, New Haven, 50th 
anniversary, Conn., 26 

inflation and medical care, 601 

Interns: Internships: See Interns and Intern- 

Ips 

King ks. fund, United Kingdom, 1074 

Lenox Hill, plans for complete feneration and 
modernization of, 

local, and psychiatrists in ao health, 1961 

Memorial Center for Cancer and Allied Dis- 
eases, New York, fellowship in neoplasia, 


mental, accreditation begins in 1958, 161 

mental, as therapeutic community, pro- 
gram, 

mental, clientele changing, Denmark, 1732 


J.A.M.A. 


Continued 
Ses ulosis treatment in, [Burke] 


HOSPITALS 


and Center, allergy resi- 
dency in, Pa., 115! 

Mountainside, 
ment, N. J., 

New England Center, Boston, establishes de- 
partment of infectious diseases, 262 

New York Hospital, classes for diabetic pa- 
tients at, 209 

New York U.-Bellevue Medical nifts 
for building, 1463; 1716; 197 

nursery, psychic be of kept in, 


expands rehabilitation depart- 
1602 


infections: pyoderma 

neonatorum, [Wysham] 1747-—at 

obstetric unit, staphylococeal puer- 
peral mastitis, [Wysham] 174 

personnel, Joint a on Health Program 
for, annual report, 

physics, training in, India 173 

chair-seale for, & Ikefugi| 
2 

Presbyterian and St. Luke's 
Chicago, 1065 

Residents: Residencies: See 
Residencies 

routine measurement of respiratory rate, 
expensive tribute to tradition, *44s 

running costs, United Kingdom, 173¢ 

St. Luke's, Chicago, appoints educa- 
tion director, 614 

St. Luke’s, Phoenix, center for special heart 
studies, 706 

St. Mary’s, San 
education director, 37 

Scottish teaching 1303 

staffing, United Kingdom, 1304 

Memorial, dedicated, Ark., 


consolidated, 


Residents and 


appoints medical 


(photo) 


program, annual Council report) on, 
1030 
S. Naval, first nuclear reactor in hospital 
‘dedicated, 2210 
University of Wisconsin, 
center, IS45 
V. A., changes, 857; 2210 
modify admission procedures, L039 
HOUSING 
basic need of se _ citizens, (Council article) 
{ Nicholson] *10 
HOUSSAY PHE NOME NON 
1494--ab 
shaft Canada, 1732 
HUMIDITY 
of operating rooms, 
HUMOR (body fluids 
hypotension, 


activate respiration 


| Barbour 


Little} *15 
HU HISON. PEP ER SYNDROME: See Neu- 
roblastoma 
HYALASE: See Hyaluronidase 
HYAL NE MEMBRANE 
in infants weighing 2,000 grams and over, 
roentgen [Ellis] 2024 ab 
HY URONIC ACID 
mast cells in production of, Brazil, 178 
HY AL URONTDASE 
intrakeloidal injection after burns, Lj16 
HYAZYME: See Hyaluronidase 
MYDELTRA: See Prednisolone 
HYDERGINE 
combined 
caused by 


lesions 
disease, 


intra-arterial therapy of 
peripheral arterial 
1345 ab 
HYDRALAZIN 
syndrome : or toxicity sip 
| ynolds & Cal {well] *1X 
HYDR AZONES 
Verazide-related, 
Kubbo | 2235 
HYDRAULIC EQUIP MENT 
device to control injection during 
Kiography, [Epstein & Epstein] 
HYDROCALICCGSIS 
congenital eystie, 
HYDROCEPHALUS 
in toxoplasmosis, 
ible 


activity, 


carotid an- 
i774 


[Fink] 1084— ab 
HYDROCHLORIDE 


I). 
HY ORTISONE 

effects on — and renal function, 
(Raisz] : ab 

Fluore- : 

hemissucinate sodium locally for 
colitis, |Truelove] ab 

treatment, injection into keloid, 1516 

treatment (intravenous) in ations 
and shock, [Andersen] 1887 

nt of Dupuytren’s France, 
12499 


ulcerative 


treatment of syndrome, [Goodman & 
xter 179 


treatment of otitis externa, advisability, 421 


= 
V 16S 
1957 


Vol. 165 


HYDROCORTISONE Continued 

treatment of postoperative acute adrenal in- 
sufficiency, [Adams & Siderius] 

treatment of tennis elbow, [Baily] 1211 A 

treatment of tick paralysis, [Wilkes] 874 

treatment plus, in 
ogy, [Berman] 201! 

(topical) in effusion, | Mig- 


14 ab 
HYDROCOR’ rol EK: HYDROCORTONE: See Hy- 
drocortison 
0o-HYDROXY BENZAL ISONICOTINYLHYDRA- 
ZINE: See Isonicotinie Acid Hydrazides 
17-HY ORTICOSTERONE: See Hydro- 
cortise 
be HYDROXYINDOL EACETIC ACID (SHIAA) 
determination in carcinoid, [Pernow] ab 
HYDROXYS AMIDINE ISETHIONATE 


143 
HYDROXY TRY PTAMINE: See Serotonin 
YGIENE 
Industrial: See Hygiene 
HYL. COMMITTEE tudy of proposed 
M. A. idcidrattte changes, action a 
2091 
HYOID BONE 
tongue-larynx column deficiencies, disability 
_ poliomyelitis, [Bosma] *216 
HYOSC! see Scopolamine 
HYPA See Diatrizoate Sodium 
HYPERHIDROSIS 
palmaris, treatment, —— disease in Japa- 
nese, [Cloward] 2 i 
paravertebral pon Mary ‘block of lumbar sympa- 
thetic nerves for, [Roedling & others] 
HYPEROSTOSIS 
of Camurati-Engelmann type, 
ith} 397-——ab 
ERON ALURIA: See Urine oxalate 
HYPERPARATHYROIDISM See Parathyroid 
HYPERSENSITIVITY: See Allergy 
HYPERSPLENISM: See Spleen: 
HYPERTENSION: See Blood Pressure, 
HYPERTHYROIDISM 
acute 113) for, 
Quimby] *15 
false ©1533 
pregnancy and, [Battarino] 296 ab 
HYPERTRICHOSIS: See Hair, excessive 
HYPERVENTILATION © See Respiration 
HYPNOSIS 
for postgastrectoms 
[Leonard & others] *1 
medical use, Council fe oa report on, 994 
scope in general practice, [Fry] 294 -ab 
HYPNOTICS : See Sedatives 
HYPOPHOSPHATASIA: See Phosphatase 
HYPOPHYSECTOMY: See Pituitary excision 
HYPOTENSION: See Blood Pressure, low 
HYPOTHERMIA, ARTIFICIAL: See also Hiber- 
nation, Artificial 
cardiovascular changes during, in total cir 
culatory occlusion, [Blair] 417 —~ab 
closing of atrial septal defects with aid of 
{Thomas} 750--ab; [Lewis & others] *922 
coronary perfusion and carbon dioxide regula- 
tion in intracardiac operations performed 
under, [Spencer] LIS7 ab 
for open heart surgery, [Keown & others] 
*7TS1 


[Werner & 


syndrome, 


in intracranial tumors, [Inglis] 399—ab 
pharmacological asystole in surgery of ex- 
sanguinated heart, [Goffrini] IS8%—ab 
successful surgical removal of myxoma of left 
atrium under, [Chin] —-ab 
surgery for congenital valvular) pulmonary 
stenosis during, [Derra] 290 
sympathetic depressors effect) on induction 
time and renal efYects, [Mover] 2135 ab 
ne during aortic occlusion, [Grosskreutz & 
*94% 
See also Cretinism 
diagnosis, treatment, [Jackson | *121: (reply) 
[McSweeny] 726 
false diagnosis of hyperthyroidism, [Jackson | 
*1533 


Its Pathognomonic Diagnosis and Its Treat- 
ment, (Illustrated Film Keview) [Starr] 
*1511 

joint involvement in, etiology, treatment, 1225 

HYTAKEROL: See Dilhydrotachysterol 


IBM ACHINES 
A. A. Machine Records System Department, 
report, 102 
ICED drinks postoperatively, 1770 
ICHTHYOSIS 
treatment, corticosteroids or histamine?’ 204; 
(reply) [Ewing] 214 
ICTERUS : See Jaundice 
REACTION 
allergic dermatoses, | Rostenberg] *1118 
TIFICATION 
eek, of brutally murdered boy, 4 or 5, Phila- 


SUBJECT INDEX 


IDLOCY 
amaurotic, = foundation for Tay-Sachs’ 
disease 
infantile. family, genetic approach, 
| Kozinn] 
ILLEGITIMACY 
blood tests and, United Kingdom, 275 
ILLUSTRATED FILM REVIEWS: _ e under 
Moving Pictures, Medical (Reviews 
ILOTYCIN : Erythromycin 
IMMUNIZATION 
in patient with nephrosis, 424 
mass, A. M. A. policy on, 202 
various routes, especially for tetanus toxoid, 
(replies) [MeComb: and original consultant | 


D919; 15 
IMMUNOL OG 
“anadian Indian and, 
IMPOSTORS © See Quac 
IMPOTENCE 
treatment, 205 
IMPREGNATION 
cial, format= of medicolegal forms for, 
| Medicine and the Law] *367 
INCL SION DISEASE: See Cells 
INCOME TAX: See Tax, income 
INDEXES: a also A. M. A. JouRNAL: A. M. A. 
QUARTERLY CUMULATIVE INDEX Mepicus 
Standa Nomenclature punched-card, locate 
tumor 4 | Vermillion] *2184 
INDIANS, AMERICA 
INDIGENT: See Medically Indigent 
INDUSTRIAL ACCIDENTS See also Workmen's 
Compensation 
eve damage from lve, [S06 
need for. evaluation of capability after, | Yam- 
shon] *93 
INDUSTRI AL DERMATOSES 
A. M. A. Committee on, annual report, 1007 
chrome, India, 1300 
INDE STRIA AL DISEASES 
A. M. A. Committee on Occupational Cancer, 
annual report, 1007 
are welders’ lungs, United Kingdom, 1859 
aspects of amyotrophic lateral sclerosis in 
boiler cleaner, 2141 
bakers’ and millers’ asthma, etiology. and pa- 
thogenesis, [Klunker] 635 
bladder cancer from handling benzidine, United 
Kingdom, 275 
blood cholinesterase test after _organte phos- 
phate insecticide exposure, 3 
breathless coal workers, [Martin] —-ab 
chronic degeneration of brain in worker ex- 
posed to formaldehyde and methyl alcohol, 
etiologic relationship’ 1354 
deafness in ship builders, Finland, 86 
electric motor cleaners toxicity, thorax pain 
from? 176 
in a industry, [Kern] 117; 1648 
India, 71 
in- hype during jet pilot train- 
ing, | Balke] ab 
Pheumonoc Silicosis: See Pneumono- 
coniosis 
poliomyelitis-like ne in student 
nurses, [Shelokov] 202 ab 
psychosomatic  disorde ra in pilot trainees, 
| Phillips] IS80--ab 
throat — from cleaning television 
tubes’ 
toxic ity in plastic manufacture, 201 
tuberculosis among po ‘rs in medical labora- 
tories, [Reid] 1317) at 
tuberculosis, financial aid to miners with, India, 
1733 


tuberculosis in) BCG-vaccinated nurses, [De- 
Friez| 1760) ab 

USPHS industrial cancer research, 1290 

Vanadium poisoning in oil-fired boilers, United 
Kingdom, 723 

INDUSTRI AL HEALTH 

A. M. A. Committee on Industrial Nursing, an- 

nual report, L006 
A. Council on Tndustrial (annual 

1005: (mecting report) 

& others| *787: | Williams & others] 

*791 

congress, A. M. A. Sponsors, Milwaukee, Jan 
27-24, IMDS, SIL: 1838 

evaluation of capability after injury, [Yam- 
shon| 

exposure of eyes to soldering fumes, 704 

graphite toxicity, pneumonoconiosis, (replies) 
Liber: and original consultant] 914 

guiding principles for evaluating management 
and union health centers, annual report on, 
1041 


Heart-in-Industry Conference, Chicago, 614 
inhalation of barium carbonate, hazards in 
manufacture of tile blocks, 915 

medical director's role in major medical ex- 
pense insurance, (Council article)  [Me- 
Namara] *1586 

medicine, Atomic Energy Commission fellow- 
ships in, 1980 

medicine, fellowships at U. of Cincinnati, 1605 
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INDUSTRIAL HEALTH Continued 
mental health in industry, 1961 
National Safety Congress, M. A. co-spon- 

sors session on vision in industry, B4 
physical medicine and rehabilitation in rheu- 
matic heart disease, [Newman] *1547 
programs, ‘‘primer’™’ in preparation, annual re- 
, 1008 


programs: statement on scope, objectives, and 
functions, 1007 

state medical society committees, joint con- 
ference, 1007 

ies ational guidance for long-term VA patients, 


worker effectiveness and frontal lobotomy, 1359 
workers longevity increases, 
workers, medical care for, A. M. A. Committee 
annual report on, 10410 
INDUSTRIAL HYGIEN 
A. M. A. Committee Ha Plant Hygiene Studies, 
annual re port, 1006 
=— corrodes after handling with sweaty 
rands, counteract 16147 
INDU AL MEDIC See Industrial Health 
INDUSTRIAL TRADE , NIONS : See United Mine 
rs of America 
INFA 
»-secreting neuroblastoma in, [Mason] 
2017) ab 
agangtionic in, Management, [Sie- 


a 

air travel by, “problems in, [Spiegel] *205;: 
(reply) | Lederer] 14 

blood pressure dete iaatien in, evaluation of 
flush method, [Moss] 1199 ab 

cancer of pancreas in, pancre 
for, | Becker] 744-—ab 

coarctation of aorta and patent ductus arte- 
riosus in, [Goldring| 12038- ab 

congenital cystic hydrocalicosis in, [Fink] 

ap 

congenital heart disease in, differential diag- 
nosis, |Wedum] *651 

congenital macroglossia in, treatment, 2243 

defects, frequency after maternal rubella, 
[Greenberg & others] *675: 688 EF 

dehydration, acute, in, Peru, 1990 

ar ae in infant born of mother taking 
thyroid, 

feeding, milk in, [Moss] 1202 ab 

feeding, (India) 387; (United Kingdom) 723 

tuna fish allergy 2 days after eating 


eption in, management, [Langlet] 745 
ab 
kept in nursery, psychic behavior, Bertoyve] 
12 ab 


rkor or in, duodenal enzymes 
with, [Russo] 890) ab 

listerial meningitis in, [Edmunds] 1507 

monilial infections fatal in, [Nezelof}| 2015) -ab 

moniliasis in, [Dobias}] 2128 ab 

Morgagni-Adams-Stokes syndrome in, [Bol- 
letti] ab 

Mortality : See also Stillbirth 

mortality in Cook Islands, N. Z., 1072 

mortality (perinatal) and morbidity “study pro- 
gram, annual report on, l 

mortality (perinatal), Peru, 

nitrite potsor’nug in, United Kingdom, 1991 

nursing, interstiti: pneumonia in, [von Berlin- 


Helmendahl] 13 ab 
obstructive emphyee ma in, | Valledor] 301—ab 
“passing y-out,”” cause and treatment, [Janson] 
ab 


pheumonopathy due to staphylococcus in, 
Benevolo] 409 

premaciure, anemia in, therapy, [| Pototscunig | 
301 ab 

premature, nuonerythroblastic kernicterus in, 
| Hottinger| I882--ab 

premature, Norway, 1301 

premature, standards for hospital care of, 
[Rider & others] *1253 

prematurity, statistics on, Peru, 1988 

prot in-bound iodine valucs for, 2141 

psychiatry, drug therapy in, Peru, 

pulmonary arteriosclerosis of unknown etiology 
in, [Cawley] 2132 ab 

pulmonary hypertension, primary, 
berg! 2014 ab 

pyloric stenosis incidence in, [Laron| 1338 

disease (acute) in, | Taylor] 194 


in, | Rosen- 


retic in, [Sanford] 301-—ab 
INFANTS, NEWBORN: See also 

afibrinogenemia in, [Grossman] 2! ab 

anemia due to fetal he morrhage he maternal 
circulation, [Gunson] ab 

asphyaial syncope in, intrafunic ular blood 
transfusion for, |Marchesoni] 8&8 

BCG vaccination of, exposure to and develop- 
ment tuberculosis after, [Dannenbaum} 


Birth Rate > See Vital Statistics 
cancer in, | Beckett] 890 -ab 
Candida infection fatal in, | Nezelof| 2015—ab 
defec in, after mumps during pregnancy, 
h] 299 ab 


4 
= 


INFANTS 


INFEC TION - 
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NEWBORN Continued 

epidemiologic studies of staphylococcal pyo- 
derma neonatorum, |Wysham] 1747—ab 

Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease 

more, inflation and medical care, 601 Y 
Mortality : See Infants, mortality : Stillbirth 

multieystic kidney (unilateral) associated with 
maternal rubella, [Lipton] 298 ab 

nephrotic syndrome in, [Giles] 633 ab; 
kav] L508) ab 

Nursery for: See Hospitals, nursery 

placental transmission of poliomyelitis anti- 
bodies in, [Strean] ab 

poliomyelitis, viremia in, [| Winsser| 2125 -ab 
Premature: See Infants, premature 

regional and general anesthesia in obste ‘rties 
effects on, [Apgar & others] *2155; 2198 

renal-vein thrombosis in infants of diabetic 
mothers, [Avery] 407 ab 

resuscitation, obstetric analgesia and anes- 
thesia in general practice, [| *2146 


|Grus- 


shock from. transplac ‘ntal hemorrhage from 
fetus to mother, | Shiller] 1199-3 
stomach perforation in, postoperative wound 


and survival, | Abramson] 2124 


a 

stomach ruptures spontaneously in, | Moore] 
2229-—ab 

transportation of, for 
{ Bishop] *1250 

Weighing 2,000 grams and over, 
brane 


emergency surgery, 


hvaline mem- 
n: rocutgen findings, [Ellis] 


See specific organ or region, as 
Respiratory Trac 

air-borne, Bans due to central air 
tioning in hospital, 1359 

anaerobic, antibiotics for, [de 

ab 

anaerobic, in humans, Canada, 1172 

complicating prednisolone and prednisone ther- 
apy in allergy, | Bukantz & Aubuchon] *1256 

complicating stomach surgery, mechanism of 
peritonitis, |Sahlin] a 

from pillows, epidemiology, 1292 

recurring infectious thromboph'ebitis with su 
prapubic pain and frequent urination, treat- 
ment, 164:1857, Aug. 17, 1957: (correction) 
165:711, Oct. 12, 1957 

resistant pelvic, cortisone and antibiotics for, 
{Hurtig| 191 —-ab 

Torulopsis glabrata : freque ney increases, iden- 
tification, |Wickerham]| * 

treatment, sulfonamide- salons 
{Dettori} S96 ab 


condi- 


Lavergne| 


combination, 


INFECTIOUS DISEASES 
from inge of raw liver’ 151s 
INFERTILI Soe Sterility 
INFLATION medieal sorvice, 
INFLUENZ 
sand, 53 (Special Committee re- 
port) 
Asian, 552 iSpocial Committee report) 


IN 


Asian, antibiotics and; current status, 53> -E: 
(Special Committee report) 58: 5% 


Asian, artificially induced in vaccinated and 
unvaccinatcd volunteers, [Bell & others] 


Asian, ard military sea transport, 
[Schreibcor] * 

Asian, (N. "869: 
Kingdom) 125 

Asian, panel discussion, Philadelphia, 70S 

Asian, preliminary findings of Vaccination 
against, |Sigcl & othors| 

Asian, protective cffect of monovalent vaccine 
in, [Culver & others| *2174 

port to Medical Socicties for control 
of, 2) (Special Committee) 691 

Asian, S. servicemen vaccinated against, 
nited Kingdom, 390 

Asian, vaccination, basis for recomme —— 
and preliminary report on effleacy, *2055 

Asian, vaccine, dang ro and in re- 
yard to, 1152 

Asian, vaccine Intracutan: ously 278 

Asian, vaccine potency requir. ‘ments Increased, 


(Italy) LATO: (United 


vaccine, subcutane and intrader 

Asian, vaccine, United L174: 1856 

Asiatic, report of A. M. A. meeting with USPHS 
and public he alth officers, (Special Committee 


WMA program, 
*49 

epidemic, India, 1620 

Hemophilus, United Kingdom, 871 

in children, India, 147 

morbidity and mortality statistic 
United Kingdom, 871; [Mel ronald] 1761 -ab 

myoc during childhood, | Muller} 1750 


(Medicine Work) 


United Kingdom, 162 

treatment, cortisone and antibiotic s, Chile, 1620 
virus, Kingdom, 388 

See lsoniazic 


SUBJECT INDEX 


INHALATION 

of barium —— hazards in manufacture 
of tile blocks, 91 

of grass spikes, U nited Kingdom, 724 

INJECTION 

hydraulic device to control, during carotid 
angiography, | Epstein & Epstein] *679 

intra-arterial therapy in intermittent claudica- 
tion, | Bennet-Jones| 1322 ab 

— utaneous Asian influ, ity vaccine, | Tuft] 

*; [Sadusk] 1860 [Love] il ¢ 

ular warfarin 
Ciferri L377 

intravenous fat emulsion, [Mueller] ISS6 ab 

intravenous nor-epinephrine, tissue necrosis 
after, [de Alvarez] I878 ab 

intravenous PAS-streptomycinpantothenate in 
tuberculosis, [Kuntz] 1346 ab 

intravenous hemisuccinate in 
asthma, [Sicuteri] 4 ab 

multiple, of penicillin G, 
from, [Sherwood & others] *667 

subcutaneous and yee Asian influenza 
vaccine, | Boger & Liu] * 

transeystoscopic, of bladde with radio- 
active colloidal chromic phosphate, | Christen- 
sen] 1L640-—-ab 

Various routes of immunization, especially for 
tetanus toxoid, (replies) I _ Comb: and orig- 
inal consultant} 151%: 152 


[Shapiro «& 


reactions 


“printer's, allergy to, desensitization possible 


INS. AND rY : See Mental Disorders : Schizophrenic 
Reactions: Medicolegal Abstracts at end of 
lette 

Manic Depressive : 

INSECTICIDES 

orge nic phosphate, 
after exposure, 315 

INSEMINATION See Impregnation 

INSOMNIA: See Sleep 

INSTITUTE : See also me ie a sand Other Organ 
izations at end of let 

of Biochemistry of Fac a ‘of Medicine of Lima 
dedicated, Peru, 86 

of Cancer Research reports Ist British cesium 
unit, SS 

INSTRUMENTS 

perforation of esophagus by, primary esopha- 
yogastrectomy for, | Blalock] 2121--ab 

Sheldon —_— heotome perforates trachea, 
{| Smith] *2074 

trac — new rapid, [Salvatore & Maloney | 


See Psychosis 


blood cholinesterase test 


INSU ix: 
allergy, 


See also Diabetes Mellitus 
indic — for tolbutamide, 
[Engelsher} 2 
meti ation by, 
INSURAN 
Blue and Blue Shield, [Barth] 210s 
yovernment hospital, Blie Cross to operate, 
Canada, 1070 
health, Committee report on, YSS8 
health, cconomic tolerance of, (Council article) 
*1574 
health pre-retirement financing, annual report 
on, L036 
health, voluntary lay plans, A. M.A, 
annual report on, 108 
hospital and medical, voluntary, Canada, 625 
Hospitatization: See also Hospitals, expense 
insurance: Medical Service plans 
major medical expense, its development and 
problems, (Council article) | Follmann] *157s 
major medical expense, role of medic Po director 
. (Council article) |MeNamara] *1586 
medical and hospital pre payment sery Me e, Com- 
mittee annual report, 103 
medicine, from claim files, Dimmick] 1805 
noneancellable and guaranteed renewable, un- 
de rations, (Council article) 
ns for me ant patients, 196] 
ENCE 
phenviketonuria with, 


(reply) 


Austria, 


[Hsia] 757 


normal phenyvike i With, [| Bickel] 108 
Coates] 1S ab 
INTERNATIONAL. See 
end of letter S 
College of Surgeons e medical history 
Hall of Fame, [Thorek] 148 
congress on Wine and nicohel, France, 377 
Cooperation Administration, medical foreign 
aid programs, 45 
exchuinge of students, 
ilmology Congress, Brussels,  Sept., 
S travel fund for, 198 
Proe *tologic Congress, first, Dec. 
266; 1721 
Seminar on Hospital Architecture and Tech- 
niques, first, 2097 
seminars in me ntal health, 375 
symposium on — isotopes, third, Aus- 
tria, Jan. 7- 
INTERNS AND IN T ERNSHIP S: See alse Medico- 
legal Abstracts at end of letter M 


also list of Societies at 


1-8, Argentina, 


J.A.M.A. 


INTERNS AND INTERNSHIPS Continued 

Air Force civilian and 
military, 145 

A. M. A. Council annual report on, 1028 

approved internships, report and = di- 
rectory, 453: 461; type of service) IS}; 

draft status of interns, iat 

foreign interns in U. S., 852: 
Feraru] *1388 

in Canada, hospitals approved for, 482 

Internship Review Committee, 457: (in eval- 
uating graduate education) 603 -E: (annual 
report) L029 

internship stipends, 456 

military intern program, 1445 
National Intern Matching program, 45 

naval internships, 

number, Oct. 5, 453; 602—E 

straight internships, 

Vs. internships, 14100 
TE RSE XU. ALITY: See Hermaphroditism 


{| McCormack 


carcinoid With hepatic metastases and cardio- 
vascular coniplications, [| Picard] 396 ab 
diverticulum, Meckel’s, Canada, 175 
cosinophilic infiltration of, [Fer rier} 1079 
inflammation (regional enteritis), <A. 
symposium on, (diagnosis and clinical cours: ' 
{Collins| *2042; (nonsurgical manage ment) 
| Bargen| *2045: (surgical viewpoint) Fer- 
xuson *2018 (pathologic anatomy) | Laip 
ply] *2052 
inflammation, staphylococcal 
| Lepley ] ab; (from 
| Bassi] 
intubation, [Farrel] S82. ab 
motility, pantothenyl alcohol to stimulate after 
surgery’ 763 
obstruction, nonabsorbable water-soluble con 
trast mediums in diagnosis, [Epstein] *14 
obstruction, transportation of newborn infants 
for surgery for, | Bishop] *1230 
Parasites: See also Helminthic Dise — and 
under specific parasitism as Ascarias 
parasitism, Peru, 198 
polyposis, familial, 
[Turner] ab 
polyposis, generalized, with me a ot 
lips, mucosa and finger {Richterieh | 
(32 a 
NTOXIC ATION - See Poisoning 
INTUSSUSCEPTION 
in infants and children, 
et} 745-——-ab 
INVENOL (carbutamide) > See Sulfonylureas 
INVERSINE Sco Mecamylamine 
IODINE 
In Blood: See Blood iodine 
radioactive, for hyperthyroidism, —_ leu 
kemia after, | Werner & Quimby] *15 
radioactive, for thyrotoxicosis, [Atabek | 


enterocolitis, 
antibiotics) 


report of large family. 


management, [Lang 


a 
radioactive, in diagnosis of lingual thyroid, 
| ‘arvalho| 202600 ab 
radioactive, profile in en of thyroid dis 
Case, | Rube nfeld}| 1743 ab 
radioactive, therapy, abortion following, eti 
ologic relationship, 2244 
IODIZED OLL 


residual, in back, cause Vague aches and pains 
1 


LODOPYRACET 
in sereening tor unilateral renal disease and 
hypertension, | Winter] E84 
ION TRANSFER 
iontophoresis with copper sulfate, 
for chromoblastomycosis, 1897 
IONTOPHORESIS See lon Transter 
IRON 
torrie chloride urine test: mechanism, positive 
ih phe nylke ea leukemia, and what other 
diseases 
tonuria, |[Centerwall] 219 
in blood in malignant ases, SO 
in polycythemia, Spain, 2107 
ISCHEML. 
kidney, local cooling in sheep, N. 2215 
local, from levarterenol leakage, piperoxan for 
{Velner| * 
ISOLATION for infectious hepatitis, 6410 
ISONIAZID 
toxic effeets during childhood, 
1201 ab 


techniquy 


| Weingartner | 


toxicity combined with in 
and PAS in | reulosis, eczema, [Cris AS 
others] *15 

toxicity psye {Waterstradt| 1333 ab 


treatment alternated with other drugs in tuber 
culosis of lung, including pyrazinamide, 
| Reale] 1316 

treatment plus aminosalieylie acid or stre 
mycin in laryngeal tuberculosis, Wallner | 
Sud 

treatment plus Nupasal-213 in tuberculosis of 
ung, toxic effects and cross-resistance, 
[Cuthbert] ab 


= 
V 16 
1957 


Vol. 165 


ISONICOTINIC ACID HYDRAZIDES: See also 
riazid 


Isor 
o-hydroxybenzal, 
[Cuthbert] 1887 
ISOPROTERENOL (isopropylarterenol) 
treatment of Adams-Stokes attacks and dis- 
turbances of cardiac conduction, [Schaub] 
: b 


for tuberculosis of lung, 
ab 


ISOTOPES 
Kadicactive: See Radioactive isotopes; and 
under specific elements as lodine, radioactive 
ISRAEL MEDICAL ASSOCIATION 
endocrinological research meeting on occasion 
of Herman Zondek’'s 70th birthday, 1071 
ISUPREL: See Isoproterenol 


J 


J. A. M. See American Medical Association 
JOURNAL 
JAPANESE 
hyperhidrosis palmaris: 
{[Cloward] 289 
ae brides to live in U.S., 1072 
JAUN 
black. 
1493 


familial disease in, 


Mavero-hepatic icterus, [Bynum] 


Epidemic: See Hepatitis, Infectious 
etiology: chlorpromazine, continued use of 
drug, [Skromak] 1210 ) 
y chlorpromazine, small 
[Zarowitz] 418--ab 
JAWS 
giant chondroma of maxilla, hemifacial re- 


amounts, 


moval er enucleation of eye, [Garcia 
ab 

JEJUNUS 

pancreaticojejunostomy, [DuVal] 


ab 
JELLY FISH: See Fish 
KEOG H BILLS 
M. A. Committee annual report on, 988 

JE TRANSPORT: See Aviation 

JOINT 
Blood Council survey of transfusions in U. 

135 ; 04—-C 

Commission on Accreditation of Hospitals, 
(August bulletin report on clinical labora- 
tory, X-ray department, mental hospital ae- 
creditation ; and booklet for 3 year accred- 
ited hospitals) 160; (program for Air Force 
hospitals) 173; (A. M. A. Council annual 
report) 1030 

Commission on Mental [Illness and Health, 
(Rockefeller Brothers Fund grant to) 852; 
(Council annual report on) 494; (requests 
names of voluntary organizations of ex- 
mental patients) 1606 

Committee on Fluoridation, 
1000 

Committee on Health Problems in Education, 
(programs on fitness of youth) 54-—E: (cor- 
rection) 377: (Bureau annual report) on) 
1021 


annual report, 


JOINTS 
cricoarytenoid, arthritis of, [Cope- 
man] S880--ab 
degenerative joint disease, prednisone, aspirin 
and placebo in, [Williams] 1755 ) 
mepelveleens in hypothyroidism, etiology, treat- 


Acta dermato-venereologica, supplement t 
publish dermatologic exhibition, 2096 

Arthritis and Rheumatism: official bi-monthly 
of American Rheumatism Associa- 
tion in 1958, 1162 

bulletin of Joint Commission on Accreditation 
of Hospitals, August report, 160 

( ae Journal of Surgery, Canadian Medi- 

ssociation quarterly journal, new, 1163 

Illness Newsletter, annual report, 
1047 

Drug Standards, monographs of tests and 
assays for new and non-official drugs in, 
687 

Journal of the A. M. <A.: See American 
Medical Association 

Journal of Applied Bacteriology special De- 
cember issue contains papers of special 
symposium, 1845 

Journal of the lowa State Medical Society, 
August issue dedicated to Dr. Bierring, 706 

Journal Strahlentherapie to publish third 
international symposium of radioactive iso- 
topes, 1978 

meeting of medical editors from 24 countries, 
“nited Kingdom, 1856 

Pennsylvania Medical Dr. 
appointed editor, 2207 

Public Relations report on magazine 
relations, 991 

“This Week" magazine articles by A. M. A., 


Lechner 


annual report on, L016 
JURISPRUDENCE, 
Jurisprudence 


MEDICAL: See Medical 


SUBJECT INDEX 


K 
KARKSNER, HOWARD T., honorary president of 
International Ber iety for Geographic 


Pathology, 173 
KARTAGENER’S SYNDROME 
{Krejei] ab 
KELOIDS 
after burns, treatment, 15 
KEMADRIN =: See Hydrochloride 
KERATITIS 
interstitial, Cogan’s syndrome with poly- 
arteritis nodosa, [Crawford] LOS1-—ab 
KERNICTERUS 
amino aciduria in erythroblastosis  fetalis, 
possible relation to, [Nestel] 1507 b 
nonerythroblastic, in premature infant, [Hot- 
tinger] ab 


artificial, in acute acetylsalicylic acid intoxi- 
cation, [Dalgard] 1754-—ab 

artific ial, in acute renal failure, [Thaysen] 
(in children) [Carter] 1508 —-ab 


artificial, in heart arrest from in- 
toxication, & Crockett] 
biopsies, India, 179 


biopsy, correlation in hyper- 
tension, [Saltz] 1745 —-ab 
milk consumption by adults relation 


‘ali, nephrolithiasis ; glycinuria, hereditary 
disorder with, [de Vries} 2234 ab 

complications of diabetes, Peru 

congenital evstic hydrocalicosis, [Fink] L084 — 
ab 

disease, deltacortisone for, [Milliez}] 2125—ab 

disease (hepatorenal syndrome), pathogenesis, 
| Lassen ] ab 

disease (hereditary), with nerve deafness and 
ocular lesions, [Goldbloom] 1751-—-ab 

disease (nephrosis), homeostatic principles in 
management, [Talbot | at 

disease (nephrosis), immunizations and sur- 
gery in patient with, 42 

(nephrosis), newborn infants, 

disease (nephrotic syndrome), ACTH for: 
results and effects on proteinuria, laboratory 
findings, [Mateer: Danowski] 194 

disease (nephrotic syndrome), diuretic effect 
of heparin in, [Majoor] 1494- ab 

disease (nephrotic syndrome) in early infancy, 
[Giles] 633 

disease (nephrotic syndrome), prednisone and 
other steroids for, [Goodman & Baxter] 
*1798 

disease syndrome), pyrexial therapy 
in, Indiz 214 


disease inaptieetie syndrome), steroid therapy, 
{Dundon] 300—alt 

disease, new derivatives of cortisone for, 
{Bergamini} 1321--ab 

disease (ochronotic nephrosis), death from, 
[Cooper] 1211—ab 

disease (unilateral) and hypertension, radio- 
active Diodrast renogram as screening test, 
|Winter] 1884 

dwarf, unilateral, in juvenile persons, patho- 
genesis and sequelae, [Zollinger] 1639-—ab 

function changes in hypothermia, syametnstic 
depressors effect on, [Moyer] 2135 

function, cortisone and hydrocortisone effects 
on, [Raisz] 398 —ab 

function in endangiitis obliterans, 
1745 ab 

function in prostatism, [Olbrich] 1205--ab 

function, significance of urinary citric acid in 
diagnosis, [Otto] hs ab 

Inflammation: See Nephritis 

injuries during ln 7 with phenylbutazone, 
[Scheitlin] 12049 b 

insufficiency, acute failure, (after aortogra 
phy) [Roy]; renal angiography) 
[Dormandy] 1349 

insufficiency (acute failure) after intravascu- 
lar hemolysis, [Bull] 1499 

insufficiency (acute failure), conservative and 
hemodialysis treatment, [Thaysen] 737 

insufficiency, failure after intraperitoneal neo- 
mycin, [MacLean] 1637 

ischemia and local cooling in sheep, N. Z., 
2215 

lesions of scleroderma, [Carpent] 

Ivsine clearance in cystinuria, pathogenesis 
and management, Doolan | 2222—ab 

multicystic, and aortic stenosis, excision of 
kidney reduce cardiac demand? 202 

multicystic, congenital unilateral, associated 
with maternal rubella, [Lipton] 298 at 

niacin effect on, 1770 

rupture, spontaneous, [Shaw] 2126- ab 

solitary, physiology of, [Maluf] I8S84-—-ab 

surgery, late results of nephrectomy for tuber- 
culosis, [Obe}] 1206 

surgery, nephrectomy successful for hyperten- 
sion from aorticorenal embolus, [Stone] 


Holle] 


ab 
transplantation in sheep, N. Z., 2215 


KIDNEYS— Continued 
tubular resorption anomaly with aminoaciduria 
and osteomalacia, Fanconi'’s syndrome, 
{Astrup] 285- ab 
tumors, polycythemia with, [Conley | 2006 
tumors (Wilms’), management, [Abeshouse] 
b 
tumors, (Wilm 3 cases, 
wandering, 1639 
KLEBSIELLA 
meningitis, [Spivack] 740 ab 
pneumonia meningitis, cortisone and antibac- 
terials successful in [Sterkel] 740 —-ab 
KLEINBERG, SAMUEL (1885-1957) 
Hospital for Joint Raseanas has special me- 
morial meeting for, N. Y., 1159 
KL INEFEL TER SYNDROME 
frequency and testicular morphology in rela 
“a to nuclear sex, [Ferguson-Smith] 2237 


[Teixeira] 759 ab 
ab 


sex chromatia pattern in seminiferous tubule 
dysgenesis relation to, [Grumbach] 900 
KNEE 
knock Knees in children, United Kingdom, 192 
pain due to arthrosis or chondromalac ia, ultra- 
sonic treatment for, Sweden, 4 
painful, with drop foot and hemoptysis, (Diag- 
nostic Problems) [Kushner & Szanto| *2198 
KWASHLORKOR 
blood studies in, India, 1471 
in infants, duodenal enzymes in, 


| Russo] 


L 


LDH (lactic dehydrogenase) : See Dehydrogenase 
LABOR 
breech delivery, statistics on, Brazil, S66 
breech presentations, fetopelvic grading, | Kalt- 
reider| *132 
curettage routinely eed 1334--ab 
forceps delivery, Braz 731 
in postmature {Ne sbitt] *1656 
in tuberculous patient, regional anesthesia pre- 
ferred for, [Schaefer & others] *2163 
induced rupture of amniotic membrane and 
latent period before onset, what is safe time ” 


painless, Brazil, 1070; 18 

painless, psychoprophylactic method, [Ch’en] 
106—ab 

rationale of routine use of vitamin K in, 11; 
(replies) (Quick; and original consultant | 


vaginal hazard after cesarean sec- 
LABOR (industrial) : See Industrial Accidents 
Industrial Diseases; ete 
LABORATORIES 
clinical, report of Joint Commission on Ac- 
creditation of Hospitals on, 160 
diagnosis in coronary disease, | Master] *1771 
medical, incidence of tuberculosis in, [Reid] 
1347 ab 
method of identifying Torulopsis glabrata, 
[Wickerham] *47 
LACRIMATION 
absence =. in infant, treatment, 1353 
LACTATIO 
heredity United Kingdom, 13¢ 
inhibition, estradiol valerate for, a nblum] 


ap 

TIC DROGENASE : See Dehydrogenase 
LA NEC’S Cirrhosis: See Liver cirrhosis 
LA MBL LASIS ; See Giardiasis 
LAPAROTOMY : See Abdomen surgery 
LARGACTIL : See hlorpromazine 
LARVA MIGRAN 

treatment, chloride, 1769 
LARYNX 

column— tongue-—hyoid, deficiencies of motion 

after poliomyelitis, | Bosma| *216 
grafting mucous membrane to, ‘turbinate Vs. 
buccal mucosa, (reply) [Epsteen] 316 
spasm during throat examination, 1515 
re antimicrobial therapy, { Wallner] 
a 

LAU NDERING 

ee rs, phenylmercuric ac etate, antiseptic for, 

(correction) 116: 

blankets, U Kingdom, 1176 
LAWS AND LEGISLATION 

A. M. A. Committee on Legislation annual re- 


Ort, 
Doctor Draft Law: See Medical "reparedness 
federal, A. M. A. to study he ny 


aged finance ed by Soci: : Sec urity, 841; 128 
(President’s’ Page) 170 
federal, dependents’ A... care program, in- 
terim progress report, | Miscellany] *1475 
federal, proposed bill on free hospital care for 
beneficiaries under Social Security, L568—E 
federal, to amend = defense act of 1950, an- 
nual report on, 10 
— Washington Ofc e summary, 162; 1281: 


ee ruled illegal by Supreme Court, 
23 


da 
hospitals ‘Dill, N. 1073 


27 
| 
ment, 1225 
JOURNALS 


28 


LAWS AND LEGISLATION 


Continued 
— law amended regarding confinement, 
N. 


law on homosexuality and prostitution, com- 
mittee to consider, United Kingdom, 1175 


law to elevate rank of surgeons general, annual 


report on, 

medical examiner system ao replace coroner 
system, advances made, E 

Social Security : See Soc all Secu rity 

State Legislative "Key Man ORT 


LEAD 


less in tobacco, United Kingdom, 2218 
— calcium versenate in, [Meyers] 1 


at 
haz paint on children’s toys, 
[| Miscellany] 1 
poisoning, monoc he ium disodium ethylenedi- 
amine tetracetate in saturnism, [Salvini] 905 
ab 


LECTURE 


LEGAL MEDICINE 


Albany Medic al ony 
Award ¢ 

Albee (Fred H.) ed role of psychiatrist 
in rehabilitation, [Braceland] *211 

Banting Memorial, in Germany, 1979 

Beaumont, 74 

Becton, Dickinson, LIDS 

Bedell (Arthur J.}, 1844 

Beling (C. C.) Memorial, 1465 

Borden award lecture presentation, 75 

Brown (George E.) Memorial, 

Carey (Eben J.) Memorial, 12 

Clendening Lectureship, 371 

Comfort (Mandred W.) Lectureship in gastro- 
enterology, 1462 

Conner (Lewis A.) Memorial, 853 

Cutter, 849 

Delta Omega, 1182 

Fox (Howard), first, 1976 

Friedenwald (Julius) Memorial, 1462 

Gifford (Sanford R.) Memorial, 1715 

Harrington Lecture of U. of Buffalo, 2207 

Huggins (R. R.) Memorial, 1605 

Inte il College of Surgeous, on history of 
surge 

Loeb W.), 3 

Maudsley, L ondon, nh md, 614 

Mayo Foundation, 20% 

Murray (Clay Rae) Memorial, 

New York Academy of coatins 
the 1844 

North Shore Hospital series on motion: 
lems of childhood, 1063: 1711: 

Ds 


Honorary Lectureship 


“Lectures to 


cancer lecture, 


‘rton (Ralph) Memorial, 
Peters, (John Punnett) Me ‘morial, first, 1714 
Phi Delta Epsilon 1063: 1159 
Phi Rho Sigma, 
Ranson (Stephen alter) ATS 
Rauschkolb (John E.) Memori: 
Reiss (Herman - ) Memorial, 
Schoenberg (Mark J.) Memo. 
Spahr (Boyd Lee), 1845 
Strauss (Alfred A.), 1160 
Vogt (William H. ) Lectureship, 14638 
Wechsler (Israel S.) Lecture 1608 

eller (Carl V.) 
rections B ), 1843 
Wilinsky (Charles F.), 1162 
Wryekofft (John), 115 
: See Medical Jurisprudence 


LEGISLATION : See Laws and Legislation 
LEGS: See also Extremities 


L 
L 
L 


lymphedema, unilateral, etiology, treatment, 
912 


thrombosis in after prolonged television view- 
ing. (reply: aviation travel 


) [Calderonel 2220 
EI RE CORNER: See Physicians, avocations 
EN ALLINE: See Retrolental Fibro- 


pl 
EN'TICULAR NUCLEUS 


hepatolonticnlar degeneration, splenic forms, 
| 305 

blood lipid partition in, India, 1472 
kin lesions in, India, 1987 


tube reulosis rel: itionship, Brown]! 2027 -ab 
tuberculosis relationship, al, Bra- 


zil, ‘ 


herediteryv. India, 1734 
JLEPTOMENINGITIS 
due to hum schenckii, [Shoemaker] 


1 b 
LEPTOSP IROSIS 


le morrhagica and canicola, treatment, 


LEU KE MIA 


[Scott] ab 

acute, after ['4! ~y hyperthyroidism, [Werner 
«& Quimby] *15 

acute, pre .dnisone Brazil, 386 

acute, variation of survival in, 
2005 


[McMahon] 


SUBJECT INDEX 


LEUKEMIA Continued 
after radiotherapy, Norway, 870 
blood iron, and transferrin levels in, 
Austria, 
ly 1p voor” with myeloma-type serum proteins, 
{Azar} 2021--ab 
mast as urticaria pigmentosa, 
Waters] 407 ab 
Memorial Center for Cancer and Allied Dis- 
eases, New York, — 1465 
research grant, Wis., 7¢ 
rising rate, Norway, 1301 
Sweden, 1302 
testicular enlargement with, etiological rela- 
tionship, diagnostic procedures 
ethyleneimine quinone ‘in, [Di Pi- 
etro|] 1343 -—-ab 
treatment, India, 210 
urine fe rric _— test positive in, 200 
LEUKOCY' 
anomalous :* lusions in — Higashi syn- 
drome, | Donohue] 20 
count in differential abdominal 
trauma, [Berman & others] *1 
donor, febrile transfusion re Bi arn from sen- 
sitivity to, [Brittingham & Chaplin] *819 
LEUKONYCHIA 
totalis ; pure white fingernails, 913 
LEUKO ‘OMY : See Brain surgery 
LEV ARTERENOL 
», local ischemia due to, piperoxan for, 


LEVOPHED: See Levarterenol 
LIABILITY : See Malpractice 
LIBEL AND SLANDER: See also Medicolegal 
Abstracts at end of letter M 
complaint against que — for action, 
{Medicine and the Law] * 
L ARY 
M. A., annual report, 982 
ae al, dedicated at U. of Kansas, 1064 
National Library a Medicine, first annual re- 
port issued, 1153 E 
of music records, [Leisure Corner| *97 
LICENSURE 
congress (54th), program, 162 
LICHE 
scle ie et atrophicus of mouth, 
S42 —ab 
sclerosus et atrophicus with oral involvement ; 
dermabrasive treatment, Mil- 
S91 
LIFE 
e — y of workers increases, 1718 
LIGHT 
hypersensitivity to, diagnosis and treatment, 
LIME JUICE increase sun tanning’ #09 
LINDSTROM, hy * CARL, honored as artist, ex- 
hibit tour i) 
LIOTHY RONINE, SODIUM 
deficiency in sporadic cretinism, 
2017 —ab 
in metabolic insufficiency syndrome and asso- 
ciated disorders, [Morton] *124 
drug promotion, | Dowling] 


| Ravits] 


{| Hutchison] 


LIP and twixt 
LIP on See "Blood lipids 
LIPIODOL: See lodized Oil 
LIPOMA 
progressive lipomatosis, treatment, 202 


Lil . 
melanoplakia, gene +a intestinal polyposis 
with, | Richterich] 7 
pigmented spots of, in he reditars Peutz-Jeghers 
syndrome, [Rohrs| *2 
LISTERIA 
meningitis, |[Dedrick]| 99 -ab:; (in infants) 
| Edmunds] 1507 --ab 
LISTERIOSIS 
10 cases, [Hood] 202 ab 
LISTON, JAMES M., ‘appolited chief editor of 
‘lLoday’s Health, & 


LIVER 
amebic lesions of, Brazil, 
biopsy in tropical sple India, S68 


biopsy, percutaneous, isolate Brucella abor- 
tus, [Cohen] 187] 

hiopsy to study histologic changes in viral 
hepatitis, [Thaler] 2119 

cancer (metastatic), hemorrhage fatal from, 
simulating reaction to contrast medium, 
{Counts & others} *1134 

cancer (primary), 107 cases, [Chung] 185 ab 

carcinoid metastases from intestines, | Picard] 
396 —-ab 

cirrhosis, advanced; hemorrhage from 
geal varices in, [Weber & others] * 

cirrhosis, alcoholic, delta-cortisone tre a 
[Cachin] (with ascites) [Fraisse] L086 

—— Laennec’s, cause of death in, [Wal- 
lac 1348 ab 

cirrhosis (Laennec’s portal), copper metabolism 
in, [Gubler] 1636 ab 

cirrhosis, mortality, 265 

— (portal), natural history of esopha- 

varices secondary to, [Palmer] 1497——ab 
posthepatitic, [Ratnoff] *1096 


LIVER 


LUCITE : 
LU 


J.A.M.A. 


Continued 

cirrhosis, sodium _— from amphenone in, 
[Wolfe] 1644 

cirrhosis, value of _ factors in ascitic 
fluid to — ascites from, [Combris- 
son] 1213-——ab 

coma, management, protein withdrawal and 
specific measures in, [Summerskill] 878 

control pressure and force over, by hepato- 
jugularometer in hepatojugular reflux test, 
[Burch] * 1 

disease, adrenal cortex role in, India, 1071 

disease, hepatore syndrome, pathogenesis, 
{ Lassen] 222 

disease, intragastric — blood effect on blood 
ammonia in, [Young] 175 

electric exploration, France, 1986 

excretory processes, diagnostic value of selec- 
tive interference with, [Culver] 2118 —ab 

fatty eo after portocaval anastomosis, 

raz 
hepatic “flapping tremor’ without hepatic 
disease, [Smythe & Baroody] *3 

Degeneration: See Lenticular 
Nucleus 

infiltrated by stomach cancer, gastrectomy ex- 
tended to typical partial resection of, |Man- 
cuso] 1191 ab 

Inflammation: See also Hepatitis, Infectious 

inflammation (amebic) after old myoc we in- 
farction, emetine contraindicated 

in homologous serum jaundice "ew 

same as that of natural hepatitis, [Wiener & 
Wexler 1075—C 

anatomy, [Baggen- 
stoss 

necrosis, 
Brunson] 877 —-ab 

raw, diseases from ingestion of % L518 

schistosomiasis, hepatosplenic, Brazil, 1853 

suppuration and calcification due to Brucella 
suis infection, [Spink] 1742--ab 

surgery, right lobectomy, long term survival 
after, [Brunschwig] 1502- ¢ 

implantation metastasis after 
biopsy of, [Zelman] *682 

uptake of Co®’ Bis, in differentiation of macro- 
eytic anemias and diagnosis of pernicious 
anemia and sprue in remission, [Glass] 1X70 


increasing prevalence, 


= 


needle 


a 

LOBECTOMY : See under Tuberculosis of Lung 
LOBOTOMY Brain Surgery 

LONGEVITY : 
LOWER, RIC HARD (1651-169 


ee Life expec og y: Old Age 


book: ‘Tractatus de Corde,” pe to Yale U., 
1714 

See Methylmethacrylate 

MBAGO 

sciatica, surgical treatment, Norway, 870 


LUMBOSACRAL REGION 


strapping, effective method, [Bate] *153 


LUNGS 


absccss therapy, changing picture of, [Wolcott] 
ab 
are Welders’, United Kingdom, 185% 
arterial bed in pulmonary hypertension, [Short] 
1347 ab 
artificial, use of, Brazil, 173¢ 
cale ation in solitary [O'Keefe] 902 


Brazil, 221 
cancer, metastases, [Fernandez] 105 


ab 
cancer diagnosis, Denmark, 624 
cancer, — , cell type in relation to, [Doll] 
121 


cancer, fue here affecting survival, [Collier] 2227 
ab 


cancer, false-negative reports in cytologic diag- 
nosis, | Umiker] 2022 b 

cune or in Gwanda, [Osburn] 1752—ab 

cancer research, tobacco smoking and, United 
Kingdom, 87:89: (in women) 90 

cancer, spread in body, [Onuighbo] 1756 ab 

collapse, postoperative: bronchoscopy in pre- 
vention, | Brown] *947 

dev lopmental defect, aberrant artery with = 
tralobar sequestration, [Anderson] 102 at 

disease, angioc ardiography in diagnosis, os 
ons} *1939 

disease, fungus, VA study, 78 

disease, serum transaminase in, [Walsh] ¢9 


ab 
disease, simple methods to determine vital ca- 
pacity and maximal breathing capacity in, 
| Worton & Bedell] *1652 
eosinophilic granuloma, primary, [Arnett] 2025 
ab 
function in chronic bronchitis and bronchiec- 
tasis after intravenous tetracycline, [Fox] 
-ab 
function, India, 1986 
he morrhage, massive, from bronchiectasis, Can- 
ada, 
histology of generalized emphysema, [McLean] 
a 
histoplasmosis, chronic, chemotherapy, 
lift] 286- ab 


[Sut- 


= 
{| Pelner} *444 
V 16 
1957 


Vol. 165 


LUNGS— Continued 
histoplasmosis, chronic 
diagnosis, [Lehan] 287 
histoplasmosis, chronic 


progressive cavitary, 


ab 
progressive, surgical 
ab 


treatment, [Polk] 2009- 
Hyaline membrane: See Hyaline Membrane 
infarction, massive; infected patent ductus 


arteriosus with, [Cope] 1746 

insufficiency, changing forms and causes, [Rap- 
paport & Mayer] *431 

intracavitary 
[Giaquinto] 1318 

lesions biopsied ander thoracoscope, 
742--ab 

estons in cystic fibrosis of pancreas, resection 


summary of results, 


[Heine] 


f 
localiz d consolidation secondary to primary 
in young adult, [Jarniou] 1743 


Foote] 


mic rolithiasts alveolaris pulmonum, 
1319 [Sosman] 


ab: (familial oecurrence) 

ab 

pheumonopathy, staphvlocoecie, early in- 
ancy, [Benevolol 109 ab 

right, anomalous pulmonary venous drainage 
into inferior vena cava with malrotation of 
heart, [Steinberg! 21385 ab 

scar cancers, [Raeburn| 1635 ab 

smoker's. Canada, 623 

specialist, from phthisiologist to) Sweden, 1302 

surgery, pneumonectomy cardive arrest one 
hour after, [Hamel] 15038- ab 

tuberculomas and hamartomas 
Blever| 904 ab 

tumors, adenomatosis. [Purriell 741) ab 

tumors, sarcoma (metastetic), from knee, (Di- 
aenostic Problems) [Kushner & Szanto] 

q3 


compared, 


LUPU 7 ERYTHEMATOSUS 

L. E. factor, placental transmission, 
1336 

L. E. phenomenon in 
{[Friedman! 285--ab: [Parr] 1 

rash after exposure to sunlight, 
glass filter out ultraviolet ray 35 

— ance of L. E. cell test, [Cowling] 1318-— 


Berlyne] 
a 


a 
“dor 


sy ite. allergic etiology : polyarthritis. fever, 
and lymphadenopathy, (Diagnostic Problems) 
[Kushner & Szantol *1690 
systemic, causes fever in valvular heart disease, 
[Ross & others] * 
systemic, inc e 
Sélvell] *11 
systemic treatment 
LUPUS VULGARIS: See — ulosis luposa 
LYE: See Sodium hydroxide 
LYMPH NODES 
axillary manestncee after radical mastectomy, 
treatment, 11 
hilar, in ~~ with special reference to 
prognosis, [Smelliel 1317— at 
Internal mammary bionsv in treatment of 
yreast cancer, [Sandy! 1827 
prognostic significance of involvement in cold 
knife conization biopsies in cervical cancer, 
[Baker] 105. ab 
scalene biopsy as sepemnatee aid in chest dis- 
eases, [Schiff] 1501 
LYMPHADENTTIS 
mesenteric, acute, 
oculoglandular form of 
sevitt) *1955 
LYMPHADENOPATHY 
polyarthritis, and fever with, in young man, 
(Diagnostic Problems) [Kushner & Szanto}] 
*1690 
LYMPHATIC SYSTEM 
pathologic anatomy 
stoss 
LYMPHE DEM. A 
etiology after radical mastectomy, 
of factors in, [Treves! 1826 ab 
lower extremities. [Kinmonth] 2 
‘ral, of leg, etiology, treatme nt. 
LYMPHOBLASTOMA 
follic ular, of spleen, 27 vear survival, 
& Little! 1178 C 
LY MP HOGRANULOMA 
malignant, skeletal localization, 
ap 
LYMPHOMA 
malignant, with myeloma-type serum proteins, 
[Aza 


2021 


increased, [Svanborg & 


[Borri] 1830) ab 


ecat-scratch disease, 


of hepatitis, [Baggen- 


evaluation 


[Decker 


[Pisani] 1759 


optic atrophy after mechlorethamine hydro- 
and ACTH for, etiologic relation- 
ship, 203: 

LYSINE 


renal clearance in cystinuria, pathogenesis and 
management, | Doolan] ab 


M 
MEK: See Methyl Ethyl Ketone Peroxide 


MEND: See under Education, Medical 
MACROGLOSSIA, congenital, treatment, 2243 


SUBJECT INDEX 


MACULA LUTEA 
degeneration (granular) in 

slowly progressive case, 1647 

MADURA FOOT 

[Liber ; 
sultant] 

MAGAZINES: ‘See Journals 

MAGNACORT: See Hydrocortamate Hydrochlo- 


solar retinitis, 


and original con- 


ride 
MAGNESIUM 


oxide smoke, irritant effects of acid) smog 
abolished by, [Sim & Pattle}] *1908 
MAGNETIC 
removal of foreign bodies (replies) | Black- 
ford: and original consultant] 7# 
MAILING 
one dried smears, [Sills & 
2219 
UAIMONIDES 
“Regimen Sanitas’’ republished, Israel, 


M ALAC OPLAKIA 
case rt, [Melicow] ab 
MALA 
in Brazil, 1470 
treatment, 377 54, [Bruce-Chwatt| 1345-—-ab 
MALNUTRITION : See Nutrition 
MALONYLU a A: See Barbiturates 


MALPRACTICE: See Medical Jurispru- 


dence : Medicolegal Abstracts at end of let- 
ter 

A.M. A. Law De partment annual report, 984; 

A. M. series See Medicine 


‘he La 
A. A. nets liability kifs, 35 
A. A. study of itability,, 
icine and the Law] * 
is neglect of serum 
Swedish disciplinary case, 627 
medical-legal problems their 
| Medicine and the Law] *699 
MALTA 
economic problems, program, 
at Work) [Golin] *4 
MANIC Depressive sis: See 
MARFAN’S SY NDROME : 
MARRIAGE 
supeuere brides to live in U. S., 1072 
MARTYR 
to Daniel Alcides Carrién, who proved 
verruga — and Oroya fever have same 
etiology, Peru, 1622 
pet te Two- Step Test: See Heart function 
STITIS: See inflammation 
ASTU RBATIO 
problems, and diethylstilbes- 


| Med- 
defensible 


solutions, 


(Medicine 


Psychosis 
See Arachnodactyly 


trol in severe mental deficiency with, [Gey- 
er) 2232—ab 
MATE 
care, A. M. A. 
1041 
mortality, 
MA 
death of, 53 
MAXILLA®: See 
MEASLES. 
encephalitis after, [Bergsj@] SS6— ab; 
nal steroids for) | Allen| 1200--ab 
neurological complications, [Tyler] L04--ab 
KAT 


Committee annual report on, 


United Kingdom, 627 
AL BERT PRESCOTT (1871-1957) 
Jaws 


(adre- 


salting to remove blood, residual salt in vela- 
tion to salt free diet, (replies) [Trimble; 
and original consultant | 120 
MECAMYLAMINE 
mode of action, [Bennett] IS8S8S8——a 


[Giordano] 2236 
MECHL ORE TH AMINE “HYDROC HLORIDE 
treatment plus ACTH in) lymphoma, optic 
atrophy after, etiologic relationship, 2033 
MEDIAN, 5-year, explanation of term, 765 
Medical . . . For most entries see under 
concerned as Economics, Medical 
a” AL ASSISTANTS 
A. organizational manual, 256 
nner AL € AKE: See Medical Service 
MEDICAL CENTER: See also Health center 


noun 


mobile units, Peru, 86 
MEDICAL DAYS 
annual scientifie day of U. of Pittsburgh, 


alumni, 850 
MEDICAL EDUCATION FOR NATIONAL DE 
FENSE (MEND): See Education, Medical 
MEDICAL EXAMINERS 
to replace coroners, advances made, 2088—-E 
MEDICAL JURISPRUDENCE: See also Mal- 
practice; Medicine and the Medico- 
legal Abstracts at end of letter M 
M. A. booklet on forms with 
‘legal analysis, 
M. 


Law Department, annual report, 983 


autopsy, format of medicolegal forms, [Medi- 
cine and the Law] *697 

blood alcohol at autopsy, (reply) 
[Muehlberger] 7 

Medical election “Society, annual meeting, 


United Kingdom, 173 


M 


M 


MEDICAL PRA 
MEDICAL 
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EDICAL JURISPRUDENCE Continued 
MEDICOLEGAL ABSTRACTS, annual report, 985 
medicolegal consent forms, 984 


mock ny chemical tests for intoxication, 
OR4 

in criminal proceedings for 
nonsupport, [Medicine and the Law] 2204 


Public Relations annual report on medicolegal 
symposiums, 992 
report on narcotic addiction (Council article) 


treat confused, 
iis consent 

EDICAL MISSIONARIES 

positions of open, 2208 

‘TICE ACTS: See Licensure: 

end of letter M 

PREPAREDNES 


uncooperative patient without 
1226 


Medicolegal 


Armed Forces) program residency defer- 
ment, (Council report) 607 
change in physician- -troop ratio, 1010 


Draft’? Act, Committee annual report, 


“Doctor. Law expires, new legislation, 
10 442 
Phe United Kingdom, 2217 


national defense and gt education, Se- 
ective Service System, 


MEDICAL PROTECTION SOC IETY 


annual meeting, United Kingdom, 1736 
MEDICAL RECORDS 
librarians, schools for, 1453 
medicolegal consent forms, 984 
Necessity for and Format of Medicolegal 
Forms: aw 


MEDIC AL 


MEDICAL 
MEDICAL 


\ 


\ 


\ 


See Medicine and the 
technicians, schools for, 1454 
RESEARCH COU NC IL (England) 
report on cortisone vs. prednisone for rheuma- 
toid arthritis, I82; 
report on prolonged antibiotic 
severe bronchiectasis, 
SAV INGS 


atment of 


PLAN 

‘anada, 17: 

SERV ICE 

A. M. A. Council annual report, 1033 

federal, A. M. A. Committee annual report on, 
1037 

for Armed Forces Dependents: See 

for Indigents : See Medically Indigent 

inflation and, 600--E 

plans, major medical expense insurance, its 
development Fak poets ms, (Council article) 
[Follmann] * 

plans, s in financing, 
report) [Allman] *1571 

plans, role of medical director in major medi- 
cal expense (Council article) 
[McNamara] *15 

» advantages “of, 
son] *96 

program of U. M. W. A. reware and Retire- 
ment Fund, 1484 

IEDICAL SOCIETY: See Societies 
list of Soe fe el at end of let Ss 

ALLY INDIGENT 

A. Committee annual report on, 
With acute respiratory 


Medicare 


(Counell 


(Miscellany) [Gustav- 


Medical : 


10438 
infections, 


penicillin combinations for, [Githens] 1085 
ab 

financial aid to tuberculous miners, India. 
1733 


IEDICARE 
conference, 
dependents’ 

661; (progress report) 

IEDICINE 
advances, first Oklahoma oe on, 197 
allied training, A. M. Special Comsnittes 

report, 101 
aspects of Suez campaign, United Kingdom, 38s 
— Dr. Chamberlain heads V. A. program, 


second, 2092 
medical care program, [Robinson] 
[Miscellany] *1475 


Aviation: See Aviati 

careers, health and 
1620 

current proble 


-year plan, India, 


a M. A. Philadelphia meet- 


Society of Pharmacology 

and ae Therapeutics commemo- 
rated centennial ¢ br. Abel, 255——E 

history, hematology record of a century, 
[Dameshek] * 

history, College 
— a Hall of Fame on, 


of Surgeons es- 
{Thorek] 1487 

“Regimen Sanitas” by Maimonides 
republished, Israel, 

history series on U. 8. 
ment in World War 1 
*24) 


rmy Medical 
history of, [Coates] 


in Russia, United Kingdom, 873 


Legal: See Medical Jurisprudence 
medical life in Taiwan, (photos) [Pankratz] 
485-0 


military, specialty and career, [Lee] *805 
Organized: See also American Medical Asso- 
ciation: Societies, Medical; and under 


names of specific societies 


= 
| 
| 
| 
| 
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Continued 
activities, 


MEDICINE 

organized, 
the Law] * 
Practice: See General Practice; Special- 
ties: and under name of specialties as 


| Medicine and 


practice, A. M. A. Committee report on, 1051 
practice, corporate, Judicial Council session 
on Georgia faculty members accused of, S839 
practice, group, annual report on, 4 
practice, group, first by Negroes with complete 
diagnostic facilities in Chicago, 73 
progress, serendipity in, (Medicine at) Work) 
[Golin] *2084: 2088 
role in’ financing wort care costs, (Council 
report) [Allman] *157 
television response in enti Wis., S40 
world, comes of age, World Medical Associa- 
tion activities. (Medicine at Work) [Golin] 
“—o INE AND THE LAW 
A. A. series on professional liability, (lia- 
bility involving physicians in federal serv- 
ice) *363: (claims and suits) *608 
complaint against physician basis for libel 
action by physician, [Medicine and the 
Law] %259 
medical-legal problems and their solution, 69% 
necessity for and proper format of medicolegal 
forms, (consent to operations and other pro- 
cedures) 65: (patient's right to privacy) 
167:  (eonfidential communic ations) 259 
(artificial insemination) (physician- 
patient relationship) 612: (autopsy) 697 
paternity tests in criminal proceedings for 
nensupport, 220 
MEDICINE AT WORK 
bootstraps for millions: 
tation, [Golin] *1145 
serendipity big word in medical progress, 
[Golin] *2084 
world medicine comes of age, World Medical 
ssociation activities, [Golin] *49 
MEDIC ‘OLEGAL: See Jurisprudence : 
Medicine the Medicolegal Ab 
stracts at end of let M 
MEDROL: See 
MEDULLOEPITHELIOMA: See Neuroepithelio- 


advances in rehabili- 


ma 
MEGACOLON : See Colon 
MEGAPHEN: See Chlorpromazine 
MELANIN 
melanoplakia of lips, oral mucosa and fingers in 
generalized intestinal polyposis, [Richterich ] 
ab 


732 
pigmented nevus, Management, [Shaffer] 1084 
a‘ 


= on lips and intestinal polyposis : heredi- 
ary Peutz syndrome, [Rohrs] *20s8 
MEL ANORL ASTOM 
abies vaccine ay 2033 
M ELANOMA (melanosarcoma) 
anorectal, malignant, [Cristiani] S883. ab 
— therapy before surgery in, Austria, 


MEL A 
universal symptom upper 
hemorrhage, [Weber & others] * 
MEMBRANES 
pupillary, 
ab 
ME NINGES 
chronic 
ab 
subdural effusions complicating purulent men- 
ingitis, [Méndez Cashion] 1194 ab 
subdural hematoma after air encephalography, 
{| Robinson] alt 


familial persistent, [Cassady] 2019 


subdural hematoma, [Cuccia] 15038 


MENINGITIS 
with rubelliform rash, (Canada) 
623: [Laforest] ab 


onthe mic, abacterial, in rural areas and iso- 
ated settlements, [Brockhaus|] 1330 —-ab 

Klebsiella, [Spivack] ab 

Klebsiella pneumonia, cortisone and antibac- 
terials successful in adult, [Sterkel] 740 


at 

listeria, [Dedrick] ab; 
munds} 1507 ab 

“meningitic’” breathing (Biot’s), vs. jerky and 
irregular breathing, 

meningococcal and pneumococcal, in child- 
hood, for, | Friederiszick] 1342 
ab 

meningococcic : nervous, allergic reaction to 
antitetanic serum in, [Corsini] 2233 ab 

nonbacterial, epidemic in Aachen, [Scheid- 
hauer] 1879 ab 

purulent. acute, tetracycline for, 


(in infants) [Ed- 


[Koch] 1083 


a 

purule nt, subdural effusions 
{Méndez Cashion] 1194 ab 

tuberculous, [McKendrick] 2012 —ab 

viral, ae. epidemic with eruption, | Valcke} 


complicating ; 


viral, 7 cases in one family, Canada, 1172 
MENINGOCOCCEMIA 
acute, adrenal lesions in, [Thomison] 196--ab 


SUBJECT INDEX 


MENINGOCOCCEMIA—Continued 
acute, ES cana therapy in collapse due to, 
Cassidy] ¢ ab 
MENOPAUSE 
after) removal 
therapy for’ 


breast) cancer, endocrine 


ak bleeding one year after, 2054 
MENSTRUATION 

irregularities, 1223; (ultrasounds cause?) 1225 

one year after Menopause, ZO54 

premenstrual acne, treatment, (replies) _ 
ner: and consultant] [Sutton] 224 

premenstrual recurrent, nonspecific 
treatment, 205 

premenstrual syndrome, pregnancy toxemia 
amongst sufferers of, United Kingdom, L073 

riboflavin metabolism during, India, 1173 

MENTAL DEFECTIVES: See also Phenylke- 

tonuri 

Buffalo diagnostic and eae center for 
children announced, z. 

children, fresh tissue and for, 
tunis] 2133-- ab 

conge enital syphilis as cause of, 
ab 

malignant masturbatory problems in, chlor- 
promazine and diethylstilbestrol for, [Geyer] 
2232—ab 

Kh factor and, Brazil, 1853 

treatment, chlorpromazine, 

treatment, pentylenetetrazol, 

ab 


[ Des- 


[Courville] 


{Tarjan] 2124—ab 
[Berman] 2255 


USP HS grants for research in, L611 
MENTAL DISORDERS: See also “Insanity” 
under Medicolegal Abstracts at end of let- 


confinement for insanity, amendment of law 

on, N. Z., 181 

etiology : procaine penicillin, Sweden, 1624 

for: See Hospitals, mental 

in Scotland, 18 

Joint Commission on: See also Joint Commis- 

Joint Commission requests hames of voiuutary 
organizations of ex-mental patients, L606 

management of somatic compiications in, 
{Meislin| *1107 

neuropharmacological agents in 
of, [Ferguson] *1677 

postpartum, obstetrician’s role in, 
others | *138 

treatment, ataraxics, [Pennington] 293 ab 

treatment, chlorpromazine, Brazil, 17350 

treatment, meprobamate, |Letimann| ab; 
(Norway) 2105 

treatment, promazine and 
Canada 

treatment, tranquilizers, symposium on, Peru, 


rehabilitation 


[White & 


chlorpromazine, 


147 
— TAL HEALTH 
. M. A. annual conference, Chicago, Nov. 22- 
1056; (report) 1961 
A.M. A. Council annual report, 995 
council created, Peru, 86 
international seminars, 375 
Joint Commission on: See Joint Commission 
mental hygiene ae. _ first in Department 
of Pubic Health, Ga., 370 
research facilities aeudan N. ¥., 1976 
state medical associations, third annual con- 
ference on, 
study at U. of Pennsylvania, 1285 
MENTALITY: See Intelligence; Mental Detec- 
tives 
MEPACRINE: See Quinacrine 
MEPERIDINE 
zine in eclampsia, [Sheraes]| 13 ab 
MEPHYTON: See P 
MEPROBAMATE 
clinical experiences, [Lehmann] ab 
toxicity : hypersensitivity, Israel, 
treatment of epilepsy of chiidren, , 
2124—-ab 
treatment of mental disorders, 
MERALGIA PARESTHETICA 
[Stevens] 293 ab; (correction) 1067 
MERCURY 
cyanide for primary-secondary syphilis, peni- 
cillin after 3 injections of, | Bolgert] 149s 


Norway, 2105 


Diuretics: See Diuretics 
toxicity : peptic yacer from seed disinfectant, 
Ceresan 176 
MESENCHYMOMA 
feminizing (granulosa-cell and theca-cell), 
with endometrial carcinoma, [Greene] 632 


ap 
ovarian, Brazil, 221 
MESENTERY 
lymphadenitis, acute, [Borri] 1330-—ab 
MESTINON : See Pyridostigmine 
METABOLISM : 
elements as Potassium 


METABOLISM 


See also specific food groups or 


J.A.M.A. 


Continued 
defects after pancreaticoduodenectomy for 
chronic relapsing pancreatitis, [Jordan] 402 


disturbances in adults, milk consumption re- 
lation to, 113 

fellowship at Donner 
Calif., 18 


Laboratory, Berkeley, 


inborn errors : (Council re- 
port) [Wright] *207§ 
insufte iency, sodium for, 


| Mor- 


insulin and sulfonamides modify, Austria, 
1618 


“storage” type, [De- 
Toni} 
METACORT ANDRACIN : See Prednisone 
METAC ORT ANDRALONE: See Prednisolone 
METALS: See also specific metals as Tron 
corrode after handling with sweaty hands, 
counteract condition 1647 
trace, in caneerous and noncancerous tissue, 
sper here study, [Tietz & others] *2187 
ALLE rRIL 
156 
M er Ai TU K AL 
in cerebral electrotherapy, [Robie] 403 ab 
METHIUM: See Hexamethonium 
MET HODIST CHURCH, medical missionary po- 
itions announced, 2208 
ME THON TUM 
Hexamethonium: See Hexamethonium 
METHYL ALCOHOL 
i degeneration of brain in worker ex- 
posed to, etiologic relationship’ 1354 
in shellac and paint solvent : Solox, intoxica- 
tion from, } *24 
METHYL ETI KETONE “PEROXIDE 
toxicity in manufacture, 201 
METHYL SALICYLATE 
exctuange transfusion for, [Adams 
iers| * 65 
METHY VIOL ET : See 
METHYLMETHACRYLATE (Luci 
plombage in treatment of tubere ~ of lung, 


[Joly] 1192 
-METHYLNICOTINAMIDE 
exe eyanocobalamin§ effect on, India, 


MET HYL PREDNISOLONE 
potent new anti- steroid, [Fein- 
berg & ot! hers] *1560 
methyl methosulfate, 
secretion, U. 
METHYLROSANIL 
treatment of oxyuriasis, limit to number of 


methyl benzilate 
inhibitor of gastric 


courses, L226 
METICORTELONE METI-DEKM: See Predniso- 
lone 
METICORTEN © See Prednisone 
METOQUIN : See Quinacrine 
METRAZOL: See Pentylenetetrazole 
MICROCOCCUS : See Staphylococcus 
MICROSCOPE 
500,000th <a by Ernst Leitz firm, ree — by 
I’. A. Weiss of Rockefeller Institute, 115 
MIGRAINE 
abdominal ; 
apy, 2029 
MILITARY 
medical affairs, A. M. A. 
medicine, specialty and career, [Lee] *805 
Preparedness : See Medical 
recruits, prevention of a “at casualties in, 
{Minard & others] *18 
Reserve Program, U. received 
citation for cooperation with, 1717 
sea transport, — influenza epidemic aboard, 
[Schreiber] * 16838 
survey of hanged personnel, an- 
nual report on, 
Veterinary Corps, <~ to eliminate, annual 
report on, L009 
MILK 
allergy, diagnostic aspects and role of substi- 
tutes, [Fries 
consumption by adults, relation to metabolic 
disturbances or renal caleuliy 113 
dried, vitamin ID reduced in, U. K., 2217 
evaporated, in infant feeding, [Moss] 1202 
an 
radioactive contamination, U. K., 1858 
restriction for premenstrual acne, (replies) 
| Wiener ; ay original consultant] 316; 
{Sutton} 2 
MILKMEN 
orange drinks from; deficient in ascorbic acid, 
U. 1174 


diagnosis, pathogenesis and ther- 


annual report on, 


MILTOWN : See Meprobamate 
MINERAL OIL: See Petrolatum, liquid 
MINERS 
MISSING PERS( 
seek identity of rr murdered boy, 4 or 5, 
Philadelphia, (photo) 617 


V 16 


SUBJECT INDEX 31 


Vol. 165 


MITRAL VALVE MOVING PICTURES, MEDICAL REVIEW MYOCARDIUM Continued 
calcification, + Sa ana in investigation for, Continues idiopathic failure in last trimester of preg- 
[Rizzetto] 196 at Time and Two Women, 728: (illustrated re- nancy and puerperium, [Meadows] 406-0 ab 
insufficiency, of. incompe- view) [Meigs] *729 infarction, acute, anticoagulants in, 
(Brazil) 


To Your Health, 2004 303 {Armas Cruz] 897 ab 


tence with, [Schilder] 2 
stenosis, ‘for, {Ceecarelli] Training the Medical Student, 1731; (prognostic factors) [Chieffo] 733 
INS ab: (visual loss after) [Alfano] 1642 Work of the Blood, | ab: (warfarin sodium for) [Fremont «& 
ab MUCOUS MEMBRANES Jagendorf| *1381 
stenosis, diagnesis and surgical treatment, allergic reactions to probenecid-penicillin in infarction, acute, diagnostic aids, [Losner] 
[Uglov] 751 ab he streptococci infections, [Strom | 1744 ab 
surgery, atrial — after valvulotomy, 1510 infarction, acute, surgery for ruptured inier- 
{Heinz} IS!) al dryness of mouth and tongue in man 70, eti- ventricular septum after, [Cooley] 101 ab 
surgery remnntssuirotomy - arterial embo- ology, treatment, infarction, alcohol and glyceryl trinitrate haz- 
lectomy, |Chah 742--a grafting to larynx, turbinate vs. buceal mu- ards in, } 
surgery, aid mild rheumatic cosa, (reply) [Epsteen] — cellular changes, [Barrie] 2022 
carditis, [Kupriyanov] ° ab MULTIFUGE: See Piperazine Citrate 
commissurotomy, disability 2-5 years MUMPS (epidemic parotitis) infarction ; hemorrhagic pericarditis, pleurisy, 
after, [Logan] 1746-—ab during pregnaney, congenital —" in in- and pneumonia complicating, [Dressler] 
surgery, commissurotomy indications and re- fants after, |Holowach}] 299 ab -ab 
sults, [Invernizzi] ab laboratory studies, by tissue-culture infarction, and mortality on. goif 
surgery, commissurotomy, roentgen follow-up technics, | Utz] 2152 course, 12 
study, |MeAtfee] ab Virus and subacute thy Israel, 722 infarction, intraventricular perforation 
surgery, syndrome, [Ros- MUNCHAUSEN SYNDROME due to, [Dorney] 
enberg| 1496 -ab: [Volta] IS72 ab — problem patients, [Chapman] infarction, laboratory aids ‘in diagnosis, | La- 
surgery of sticcess Due] *1776 
after, [|Mounsey] ab self- bleeding, [Reisner] 2108 infarction, old, emetine | for 
See Nevus MURDER amebic hepatitis in’ 
infarction, oxygen for?’ 1648 


homicidal school teachers, Japan, 625 


bishydroxycoumarin 


fatal in newborn 2015 --ab seek identity of brutally murdered boy, 4 or 5, infarction, prevention, 
in pediatrics, [Dobias}| 2125 Philadelphia, (photo) 617 for, Norway, 2105 
Vaginal, identification | Pick- MURRAY RASH tnfarction, prognostic factors, [Honey] 624 


hardt] 757 ab 
treatment, 


[Wilson] I870--ab: [Fuller] ab 


av 
infarction, serum enzyme alterations in, 


[Wroblewski] 2007 ab 


abdominal, wearing girdles harmful to’ 6141 
antituberculous therapy in, [Fremming} 2133 disease, blood enzymes in, [Pearson] 413- ab infarction, serum lactic in diag- 
ab a disease, Sister Elizabeth Kenny Foundation, nosis, [MacDonald & others] * 
MONONUCLEOSIS, INFECTIOUS scholarships, 852 infarction, serum transaminase diagnosis, 
infarction, Walsh] ab: [Hanson] 1815- 


treatment, Peru, 86 
MONSTERS 

anencephalic, 

children, possibility of 


prednisone, 


2 born to woman with 2 normal 
further occurrence, 
MORGAGNI-ADAMS-STOKES SYNDROME >: See 
feart, block 
MOSQUITOES 
as possible vectors of infectious hepatitis, 423 


enzymes, changes in myocardial 
[LaDue] *1776 
hyperostosis generalisata of 
mann type, [Roth] 397 ab 
Inflammation (Multiple) : See 
intercostal, desmoid tumor, 


Camurati-Engel 


Dermatomyositis 
[Gatchell] 2021 
ab 
Spasm : 
thyrotonxic 


See Spasm 


myopathy with disturbance in po- 
ab 


intaretion, shoulder-hand syndrome after, 
prognosis, |Edeiken] LISS ab 
. syndrome of relief of 
toris after, [Matis] 595 

Value and significance of C-reactive 
and transaminase in, [@Carcassi] 


angina pee 


protein 

Is ab 
sarcoidosis, [Peacock | 

MYOGLOBINURIA 


1212) ab 


MOTION PICTURES: See Moving Pictures tassium metabolism, 1c ollings| 
MOTOR VEHICLES: See Automobiles: Medi- twitching of, treatment, 315 paroxysmal paralytic, familial, [Fitz] L079 
colegal Abstracts at end of letter M Weakness after streptococetc infection, L518 ab 
MOTORS MUSEUMS MYOPATHY: See Muscles 
electric, Cleaners, thorax pain from? 1768 Medical Museum of Wisconsin, planus for, L161 MYOPIA 
acute after acetazolamide, [Binder 


MOUNTAIN CLIMBING 
{Michener] 1 


cancer, free Mass examinations, Minn., 1602 
cancer, Vitamin B complex and estrogens for, 
India, L471 


on tour, United Kingdom, 1302 
MUSIC: See Physicians, avocations 
MUSTARD: See Nitrogen Mustards 
MUSTARGEN : See Mechlorethamine 
MYALGIA 

encephalomyclitis, 

\ 


epidemic, U. K., 1857 


transient, 
& Steele} 
MYOSITIS 
Multiple: See 
MYNOMA 
cordis, 
chem] 401 


Dermatomyositis 


diagnosis pre-operatively, [van Bu 
b 


dryness in man 70, etiology, treatment, 115 MYASTHEN 
lichen sclerosus et atrophicus, [Ravits] 892 neuromyasthenia, epidemic, (in Florida) [Pos- of heart, intracavitary, diagnosis and treat- 
ab; (histopathology, dermabrasive treat- Kanzer} (in student nurses)  [Shelokov] ment, [Bahnson] #31--ab 
ment) [Miller] S98looab 2026 ) of left atrium, successful removal under hypo- 
intestinal MYASTHE NI A GRAVIS thermia, [Chin] LLS89--ab 


mucosa, melanoplakia, keneralized 
polyposis with, | Richte 82 ab 

oral cavity and disease, 15! 

temperature after smi king wh 


after removal of thymoma, [Rowland] 


carotid sinus and, [Yoel] 2010 


Medicolegal Abstracts 


MOV PICTURES crisis, d-tubocurarine treatme AORTOGRAM See Malpractice 
A. A. annual reports on, #92; L014 Davidson} SOS ab ASSAULT AND BATTERY: See Malpractice 
ae Prize for Medico-Surgical Cinema,” pliysiopathology, diagnosis, treatment, |Cam- operations 
bier} 103 al AU TOPSIES 


“Function of Normal Laryuyx,’ wins interna- 


tional awards, Chicago, 


multiple-dose tablets of neostigmine 
and Mestinon bromide, [Schwab & 


treatment, 
bromide 


exhumation permit, 93 
right to authorize, 93 


medic film series, others] *671 sisters; right to authorize, 
MOVING PICTURES, ME bie AL. (REVIEWS) MYCIFRADIN : MYCIGUENT > See Neomyein widow ; right to authorize, 93 
Are You Positive, MYCOSIS: See also specifle mycoses, as Blas- BLOOD 
Complete Vaginal Repair: Simplified Approach, tomyeosis paternity; blood grouping tests to determine, 
ve fungistatic activity of aromatic diamidines, 183 
Congenital of the Esophagus, 1864 India, 1071 transfusion; hepatitis, 
Death of a Cell, 200 treatment of Madura foot, (replies) [Liber ; transfusion: jaundice, 
Dermatologic Office Procedures for the General and original consultant} 1520 transfusion ; plasma, 162 


Practitioner, Live 
Disorde TS of Heart Beat, 
review) 
Side. pas 
section in Segmental 
004 


(illustrated 


Without Re- 
Occlusion, 


Homogratt 
Arterial 


MYCOSTATIN © See 
MYELITIS 
ac asce nding, 
ry) ab 
MY OM A 
blood iron, 


Nystatin 


after Salk vaccine, | Uehlin- 


and transferrin levels in, 


BURNS: See Malpractice 

CATHETER: 

CLINICS 

college 
118 


See Malpractice : operations 
owned 


owned by laymen: physic lan by res 


liability for acts of students, 


Even for One. 1182 multiple, and rheumatoid arthritis, similarity, owned by layme n; right to hire phy sicians, Lis! 
Grip on the Nation, 1076 [Davis] -ab BODIES See also Autopsies 
serum proteins matignant autopsies right to authorize; degree of 


Hepato-Jugular Reflux : 


Congestive Heart 


Helpful Sign in Diag- 


Iy mphoma 


and lymphatic [Azar] 2021 -ab 


tionship, 93 


Failure. 280; illustrated review) [Bryant] MYENTERIC PLEX exhumation for autopsy purposes, 93 
aganglionosis, and treatment, [Riker] DEN TIS 
Hypothyroidism : Its Pathognomonic Diagnosis ab failure to remove root, 280 
and Its Fisewment. 1310 (illustrated review) MYOBLASTOMA standard of care 
{Starr] *1311 primary granular-cell, of bronchus, [Hebert] DRUNKENNESS 
Immediate Care, 280 a chemical tests; admissibility in evidence, 
Learning About Your Nose, L076 MYOCARDITIS ELECTROSHOCK : See Malpractice 
EVIDENCE 


brucella, |Panuecio] ab 


Medical Witness, 1741 

Meti-ste roids in Rheumatoid Arthritis, L076 eosinophilic, a to trichinosis fatal, blood grouping tests; paternity, 183 

Mr. Finley's Feelings, 1492 [Chase] *182¢ drunkenness ; chemical tests, 1995 

Motion Picture in Medical Education, 149 influenza, dustin childhood, [Miller] 1750 due process of law: see scientifie tests, infra 

Principles of fracture reduction, hypothetical question; privileged communica - 
tion in relation to, 1179 


{Larmon]| *1S865 
Transfusion for 


review) 
Replacement 


Treatment of 


av 
poliomyelitis, |[Marinesco] 1756-—-ab 
™M 


MYOCARDIUS 


blood grouping tests, 183 


paternity 
aortogram, 1740 


Erythroblastosis Foetalis, L076 circulatory obstruction in determination § of scientific tests ; 
Safe Cerebro-electrotherapy, 1491 success after mitral valvotomy, [Mounsey | scientific tests; drunkenness; due process of 
Techniques of Angiography, law, 


\ 
va MUSCLES 
{ 
MOUTH 
ib 


32 


Continued 
IDENCE Continu 
se ientific tests: 
zure, 
scientific sts: 
tion, 199 
scientific sents due process of law, 
scientific tests: paternity, IS: 
search and scizure: see se ientifle tests, supra 
self-incrimination : see sciontifie tests, supra 
FOOD, DRUG AND COSMETIC ACTS 
drugs; adulterated: plasma, 1862 
drugs: blood plasma: hepatitis in relation to, 


search and set- 


drunkenness: self-inerimina- 


Is 
drugs ; hepatitis following use of blood plasma, 
GRIEVANCE COMMITTEE: Sce also Libel and 
Slander 
privilege: complaint to grievance committee, 
S SERUM HE PATITIS 
pla as cause or, 1862 
HOSP “ALS, CH ARIT ABLE 
exclusion of practitioners 
ments, 94 
exclusion of practitioners board's rights, 
exclusion of practitioners : notice of hearing, 94 
immunity, 279 
liability in general, 279%: 1306; 2110 
nurses: negligence of ; liability for, 279: 1506 
pay patient: liability, 1506 
potassium permanganate 
1308 


annual appoint- 


yiven internally, 
respondeat superior, in relation to, 27 
staff ; annual nts failure to renew, 44 
HOSPITALS GOVERNMEN’ 
county caine liability of county for negli- 
gence of employee, 
for injury pas patient, 92 
iability in general, 
ITALS, IN G ENERAL 
duty owed to patients, 395 
nurses; liability for, 395 
records ; admissibility in general, 817 
records : admissibility to show causation, 847 
records : diagnosis : admissibility in record, 8417 
INSANITY 
civil: commitment: testimony of physician, 938 
commitment certificate: physician’s liability 
therefore, 93 
criminal: Durham case, 1190 
criminal: irresistible impulse te 
criminal: Ne Naghten’s rule 
criminal: “right or wrong” te 1490 
criminal: test, 1490 
physician's certificate as privileged, 93 
INTERNS 
as independent contractors: in college owned 
Clinic: liability for 
LIBEL AND SLANDER 
grievance committee: complaint of patient, LIS] 
guarantee of impossible cure, LIS 
letter to grievance committee, TIS] 
MALPRACTICE 
after care: removal of gallbladder, 95 
anesthetist: as independent contractor, 1307 
anesthetist: liability for patient's fall, 1307 
aortogram ; injury following, 1740 
aortogram : negligence in performing, 1740 
aortogram : negligence in using, 1740 
burns: hot wate r bottles, 2110 
failure to perform, 393 
childbirth: Caesarean section, failure to per- 
form, 543 
clinic, operated by college 
student, TIS 
concealment of inform ition from pom nt, 17410 
dentists : degree of care required, 
dentists : extrac tion: removal of 
diagnosis: mistake in, 1306 
electroshock Wife's consent to treatments of 
husband, 183 
degree of proof re equire “ad, 
evidence: standards of care, 1307 
evidence: witness, expert: ‘ne cessity for, 95; 
393 ; 2110: 1307 
evidence > Witnesses, expert: 


liability for acts of 


standard of care, 


fall from operating table: liability for, 1307 

foreign bodies : lap-pack, 1740 

foreign bodies: limitation of actions, 1710 

foreign bodies: plastic catheter, 1307 

fractures: cast: failure to apply, 1306 

fractures: failure to diagnose, 1506 

fractures: roentgenograms: failure to take, 
1306 

pallbladder, postoperative care, 

insanity commitment: physician's ibility, 93 

ene of court: reputation of physic ian, 


actions : 
tion, 17 

medical ha liability for acts of student in 
college owned clinic, 

operations » after care, Calculated risk of burns, 
2110 


accrual of right of ae- 


operations ; after care requirements, 95 
operations aortogram: negligence in perform- 


SUBJECT INDEX 


MALPRACTICE 
operations 
operations 

‘ 


3 


Continued 
assault and battery, 92: 1 
broken catheter : 


operations catheter 
lation, 1307 

operations : consent by minor invalid, 92 

operations consent; electroshock, 1835 

operations consent: wife's consent te clectro- 
shock treatments of husband, 

operations electroshock, 183 

of surgeon to call on as- 

mit, 15 

fall from table: liability on’ 1307 

orderly, liability for negligence of, 

osteopathic manipulation ; — ‘ise, 

osteopaths > ruptured dise, 1180 

reckless disregard of consequences of act, 1740 

reputation of pliyvsician court's instructions in 
relation to, 45 

roentgenograms : failure to make, 1306 

ruptured dise following osteopathic treatment, 

senior student: liability, of college clinie, LIS0 

skill and care required of nt, 

skill and care: standards, 

surgeon, liability for is nee of orderly, 
1307 


broken during manipu- 


surgeon, When responsibility starts, 1307 
treatment prior to complete diagnosis, L180 
wilful and wanton conduct, 1740 
MEDICAL PRACTICE ACTS 
clinies: hiring physicians, 
corporate practice, 14s 
lay clinies : hiring physic ians, 
licenses : re vocation: felony: conviction of tax 
evasion, 394 
licenses: revocation: income tax evasion, 344 
licenses: revocation: loaning license to an- 
other, 1489 
licenses: revocation : 
394 
naturopathy, as practice of medicine, 1181 
MOTOR VEHICLES 
drunken driver: 


unprofessional conduct, 


chemical tests: 
in evidence, 1995 
NATUROPATHY 
as practice of medicine, 1181 
PATERNITY 
blood grouping tests to, 183 
PHYSICAL EXAMINA 
petitioner in nsation case, 
On? 
Workman's Compensation Acts in relation to 
PRIVILEGED COMMU NIC 
consulting physician, 117! 
distualification of physic aan, 1174 
examining physician, 117 
eXamining physician: ree ‘tation of prior med- 
ical history by patient, 117 
exercise of age fair comment, LISS 
hospital records, 2109 
hypothetical que stion in reli —_ to, 1174 
improper use of privilege 
presence of third person, L174 
purpose of statutory privilege, 148s 
right of opposing counsel to comment to jury, 
1488 


admissibilits 


Waiver: contract, 2100 
waver: filing of suit based on physical condi- 
tion, 2109 
Waiver; testimony by plaintiff, 2109 
ROENTGENOGRAMS see Malpractice 
SCHOOLS 
negligence of student ino clinic, 
SCLE N TIP 
STUDENTS 
liability for negligence of, LIS0 
negligence of: liability for, 
WORKMEN'S COMPENSATION ACTS 
intervertebral disc: operation refused, 2111 
laminectomy: operation refused, 2111 
me ‘dic al treatment: operations > herniated disc, 
2111 
medical treatment: ope rations: 
refusal to submit, 2111 
medical treatment: operations: 
refusal to undergo, 2111 
medical treatment: operations : major, 2111 
medical treatment: operations : refusal to un- 
dergo, Z111 
physical examination : 


TESTS: See Evidence 


laminectomy 


laminectomy 


court appointed expert, 


NADISAN (carbutamide) >: See Sulfonylureas 
NAILS (anatomic) 

fingernails pure white, 913 

onychomycosis, X-ray —. treatment, 104% 
NALLINE: See Nalorphin 
NALORPHINE HY HL ORTDE (N-Allylnor- 

morphine 
as analgesic, 128 


failure to locate, 


J.A.M.A, 


B-NAPHTHYLDICHLORETHYLAMINE 
treatment of Hodgkin's disease, | 2005 
ab 


NARCOTICS 
addiction, Council annual report on, 994 
addiction, (Council reports) *1707; 


NARDOSTACHYS 
—- hypotensive and sedative action, In- 
dia, 2 o 10 H 
NASOPHARYNX 
cancer, Brazil, 2104 
malignant, [Correa] 
NATIONAL (societies) : See also Societies at end 
of letter Ss 
Advisory Committee on Chronic and 
Health of Aged, USPHS appoints, 1847 
Association of Radio and ‘Telev.sion Broad- 
casters, co-sponsors conference on televi- 
sion and radio in health field, 56: 1056 
blood program, 115 
Conference on Physicians and Schools, | “Dee- 
ade of Progress in 
(President’s page) 1055 
Conference on Rural Health, March 6-8, 22038 
= and medical education, 1440; 1448; 


14 
Fund = Medical Education, report, 1411 
health survey, (developments, A M A. annual 
report) L047: (Advisory Committee named) 
1723 
Intern Matching 17: 1029 
Library of Medicin . first annual report  is- 
sued, 
Medical Civil Defense Conference, 
port on, 
Research Council, ('Sodium Restricted Diets” 
available) 256: (fellowships open) 1290; 
(survey of postdoctoral fellowships) 1963 
Safety Congress, A. A. Co-Sponsors Session 
on Vision in indus try, 34 
Science Fair, Public Relations report on, 992 
Science Foundation : See Foundations 
voluntary health associations: brochure on 
objectives, organization, and financing 
Canada, 1619 
ATION AL HEALTH SERVICE (England) 
“bluebook full of whitewash’: Guillebaud re- 
port on, 277 
doctors want cost of living 
French service compared, 
increased cost of drugs, 
medical etiquette deterioration between family 
physician and consultant. 276 
Ministry of Health approved ne Guy's 
Hospital and medic al school, 
new Minister: D Walker- Smith, 1735 
no free operation to — visitor, I85 
gin under, 185 
eform plan. 
NATUROPATHY - See Medicolegal Abstracts at 
end of letter M 
UNITED STATES 
foreign officers attend Ul oS 
medical procurement program, L445 
NECATOR americanus: See 
NECK 
pains relieved by lying down, non-fusion of 
cervical vertebral spinous process cause 
thymic evst iy 
NECROSIS 
intravenous norepinephrine 
varez] ab 
NEEDLES 
sterilization, to prevent 
sion 
NEEDY: See Medically Indigent 
NEGROES 
ethnologic aspects of ABO blood groups dis- 


ease associations, RBuckwalter & others] 
27 


annual re- 


Naval School 
S57 


Ancylostomiasis 


[Crawford] ab 


causes, [de Al 


hepatitis transmis 


first proup practice with complete diagnostic 
fac‘lities in Chieago, 73 
NEOMYCIN 
apnea, | Middleton 
& others] *2 
tonicity renal failure after 
use, [MacLean] 1637 ab 
tovicits respiratory arrest after 
toneal use, [Webber] 1645 ab 
NEOPLASMS : See also Cancer: Sarcoma: Tum 
ors: under region or organ affected 
form of blastomycosis of cerebellum, 
2018 ab 
therapeutic effect of E 
NEOSTIGMINE 
bromide, multiple-dose tablets tor myasthenia 
yvravis, [Schwab & others] 
treatment of apnea from neomycin 
ton & others] *2186 


neostipmine for 
intraperitoneal 


intraperi- 


fAun] 


Verga] 1510- ab 


| Middle 


NEPHRITIS 
glomerulonephritis, acute and chronic, treat- 
ment, L767 


| 

= 
V 16 
1957 


Vol. 165 


NEPHRITIS Continued 
glomerulonephritis, acute hemorrhagic, urine 
erythrocytes after one year significant’ 
1769 
glomerulonephritis, case registry for, [Sas- 
°1129 
glomerulonephritis, chronie, Peru, 1623 
Potassium-losing ; See Aldosteronism 
NEPHROSIS;: NEPHROTIC SYNDROME: See 
Kidneys, diseases 
NERAVAL: See Methitural 
NERVES 
laryngeal, recurrent, severed; uniting, 766 
optic atrophy after mechlorethamine hydro- 
chloride and ACTH for lymphoma, etiologic 
relationship, 2033 
optic, medulloepithelioma of, [Reese] 1206 


ap 
optic, papitiedema in poliomyelitis, [Ladwig] 
ab 


peripheral trunks, spread of soft-tissue sar- 
coma of extremities along, [Barber] 746 


ab 

phrenic, diaphragmatic paralyses due to gan- 
glionic compression of, France, 1299 

selatic, compression of roots of, low back 
pain and sciatica due to, [Teneff] 1323-—ab 

sympathetic, lumbar, paravertebral alcohol 
block of, [Roedling & others] *799 

vagotomy with antral exclusion for ate 
ulcer, acid secretion after, [Waddell] 1327 


ab 

vagotomy with gastroenterostomy for duo- 
denal ulcer, [Hindmarsh] 744 ab 

vagotomy with gastroenterostomy, ys. partial 
gastrectomy, [Cox] I8% ab 

vagotomy with segmental resection for peptic 
ulcer, India, 1986 

vagotomy with subtotal gastrectomy and hemi- 
gastrectomy for duodenal ulcer, [Harrower 
& others] *1270 

NERVOUS SYSTEM 
aspects of epilepsy, [Alfandary] 7 ab 
changes in acute porphyria, 


ab 
complications of measles, [Tyler] 104 ab 
disease, ataraxics in, [Pennington] 293 
disease, blood enzymes in, [Pearson] 413-—ab 
disease, Sister Elizabeth Kenny Foundation 
scholarships, 852 
involvement in Behcet's syndrome, [Evans] 
ab 


2012 
origin of postope eae hypotension, [Barbour 
& Little} *15 


peripheral and lesions poliomyelitis, 
histopathology, [Nicolau] && ab 
reaction to antitetanic serum in patient with 
meningococcie meningitis, [Corsini] 2233 
stude 4 and examinations, United 
Kingdom, 130: 
NERVOUS SYS TEM, SYMPATHETIC 
depressing agents effect on induction time and 
re function in hypothermia, [Moyer] 
213 ab 
belona. cancer caused by, France, 1300 
paravertebral lumbar block for peripheral 
vascular disease re-evaluated, [Crandell] 


NEURALGIA 
facial. essential, 
[Guillaume] 399 
trigeminal, al treatment, 
& MacbDonald] * 
NEUROBLASTOMA 
— secreting, in infant, [Mason] 2017 


conservative surgery in, 
ab 


{ Rushton 


Hute Pepper syndrome, ocular metasta- 
ses in, [Das Gupta] 409) ab 
roentgenologic and pathologic study, [Kin- 
caid|] 2134 ab 
treatment, vitamin Biz, United Kingdom, 90 
NEURODERMATITIS 
allergic, [Rostenberg] *1118 
generalized, etiology, treatment, 
[Edmundson & Guy] 118: 
sultant] 119 
NEUROEPITHELIOMA 
medullo-epithelioma of optic nerve, 
OH ab 
NEUROFIBROMA 
Pacinian, | Prose} 892 -ab 
NEUROLOGY 
case histories of two Olympic 
{[Jokl] *129 
examination, evaluation and management of 
brain-damaged patient, [Tobis & others] 
pediatric contribution to, [Peterman] 2161 
USPHS research in training program, 85s 
NEUROMUSCULAR SYSTEM 
degenerative disease, retinitis pigmentosa and 
acanthrocytosis, hereditary, [Kornzweig] 
1642 ab 
function, evaluation § of pa- 
ti 


(replies) 
[original con- 


[ Reese] 


champions, 


ent, [Tobis & others] *20 


SUBJECT INDEX 


NEUROMYASTHENIA, EPIDEMIC 
in Florida, [Poskanzer] 2026 
in student nurses, [Shelokov] 

NEUROPHARMACOLOGY 
agents in rehabilitation | chronie 

illness, [Ferguson] *16 
USPHS research center 858 

NEUROSURGERY 

care of severely injured patient: 
cal injuries, [White] *1924 
hypotension (controlled) in, N. Z., 180 

NEUROSYPHILIS See also Tabes Dorsalis 
treatment in presence of penicillin allergy, 912 

NEVUS 
flammeus, treatment, 1360 
melanocytic — management, [Shaf- 

er 
pigmented, electrodesiccation, biopsy studies, 
[Walton] 1509 

NEW YORK UNIV ERSITY 

grants to Bellevue center, (pathology train- 
ing) 850: (for rehabilitating facially dis- 
figured) 1284: (for new hospital) 1463; 
1716; 1976 

physical — and rehabilitation chair 
created, 

NEW SPAP ERS - See Press 

NIACIN: See Nicotinic Acid 

NIADRIN: See Isoniazid 

NICONYL: See Isoniazid 

NICOTENE: See Nicotinic Acid 

NICOTINIC ACID 
effect on kidney, diuretic when combined with 

ascorbic acid’ 1770 
large doses to reduc e blood cholesterol, [Par- 
34 


ab 
2026—ab 


mental 


neurosurgi- 


See Isoniazid 
NIEMANN-PICK DISEASE 
in 2 of 3 children, pregnancy advisable after? 
4 


NITRITES 
of babies, United Kingdom, 199] 
NITRO 
ba e, nutrition in surgery, I830--E 
NITROGEN MUSTARDS: See also Chlorambu- 
cil: Mechlorethamine 
derivatives preoperatively in digestive 
act cancer, |Maur] 750 ab 
NITROG LYC ERIN - See Glyceryl Trinitrate 
NIVAQUINE: See Chloroquine 
NODULES 
rheumatic, subcutaneous, without other rheu- 
matic pathology, 1516 
NOISE 
deafness in ship builders from, Finland, 
industrial, and loss of — — A. M. 
A. Committee annual report 
NOMENCLATURE: See Terminology 
NONSUPPORT, paternity tests in oe pro- 
ceedings for, [Medicine and the Law] 2204 
NORADRENALINE: See Arterenol 
L-NORADRENALINE: See Levarterenol 
NOR-EPINEPHRINE: See Arterenol 
NORTHWESTERN UNIVERSITY 
audiology and speech fellowships, 618 
traffic accident research program, 1063 
NOSE 
douching daily after submucous electrocoagu- 
lation and clipping of inferior turbinates for 
vasomotor rhinitis, 42 
unilateral discharge probably 
cerebrospinal leak, 20384 
NOVOBLOCIN 
side-effects, incidence, 
sodium, parenteral use, N,N. 
NOVOCAIN See Procaine 
NUCLEAR ENERGY: See Atomic Energy 
NUFFIELD, William Richard Morris, Ist” vis- 
col 
celebration, 


spontaneous 


espec 41 
N 1145 


United Kingdom, 


NUP AMAL: See Lsonicotinic Acid Hydrazides, 
o- hydroxybenzal 
NURSERY: See Hospitals, nursery 
NURSES AND NURSING 
BCG vaccinated nurses, 
[De Friez] 1760 ab 
dental prophylaxis, nurse training, N. Z., 180 
industrial nursing, A. M. A. Committee an- 
nual report, 1006 
nursing care, survey of patient opinion, 1978 
student nurses, outbreak of epide ae neuro- 
myasthenia in, [Shelokov] 2026 
training = public health, India, 1300 
NUTRITIO 
A. M. annual report, 999 
Borden award and Osborne and Mendel award 
for research in, 851 
in pregnancy, symposium, (Council announce- 
ment and program) 4%; E; 604--E 
in surgical patient, 
malnutrition, aortic changes, India, 273 
problems in aging and the aged, (Counctl 
article) [Pollack] %257 
research grants awarded, 1605 
NYDRAZID >: See Isoniazid 


tuberculosis in, 


33 
NYLON 
prostheses for abdominal aneurysms, [Hard- 
in 32n-—ab 
sutures, contaminants, sterilization method. 
116 
NYSTATIN 
treatment (local) in oral histoplasmosis. 


{Plotnick & Cerri] *34 
0 


OBESITY 
syndrome in, [Lillington | 
1184 


a 
death from slimming using dextro- o— a- 
mine sulfate, United Kingdom, 13038 
extreme, uterine cancer treatment in, 1359 
in diabetes, Preludin for, [Robillard] 896-—ab 
treating overweight patients, [Thorpe] *1361 
treatment, phenmetrazine hydrochloride, [Ress- 
*135 
treatment, sodium liothyronine, [Morton] *124 
OBITUARIES: See Deaths at end of letter D 
OBSTETRICIAN 
“— in postpartum mental disorders, [White 
& others] 38 
OBSTETRICS 
analgesia and anesthesia in general practice, 
Bonica}] *2146 
general and regional compared in, 
Apgar & others] *2155; 2198 
See under Industrial 
'PATION AL THERAPY 
schools for, 1455 
stabilizing effect on chronic psychotics with 
aggressive behavior, [Robin] 1332-—a 
training in Veterans Administration, 3749 
OCHRONOSIS 
[Thompson] 903--ab 
studies, death from ochronotic  nephrosis, 
[Cooper] 1211-—alt 
(Candida) 
Moniliasis 
OIL: See also Cod Liver Oil; lodized Oil; Petro- 
latum, liquid 
fired boilers, vanadium poisoning in, United 
Kingdom, 723 
of Wintergreen : 
OLD AGE 
aging of arteries 4 relation to hypertension, 
ay] 732 
A. M. on Aging, annual report, 
1983 
A. . Conference on Aging, L570 
A. M. a series on aspects of aging, (exercise) 
[White] *70; (health maintenance) Hole} 
*164; (nutrition problems) [Pollack] *25/ 
(rehabilitation restorative se rvie os) 
{Kusk & Dacso] *360; (fatigue control) 
{Klumpp] *605; (senior citizen and commu- 
nity) [Swartz] *694; (posture) [Freeman | 
(housing) [Nicholson] *1058; (retire- 
ment preparation) [Breckinridge] *1965 
bronchogenic carcinoma and pneumonia in, 
differential diagnosis, [Shields] 1317—-ab 
dry and tongue in, etiology, treatment, 
11 


albicans Infection: See 


See Methyl Salicylate 


health problems, to preventive medi- 
cine, [Burney] *4 

hospital care for Princ under social security, 
S41: 1283; (President's Page) 

hypersplenism in, [Schwartz] 397 

intra-atrial septum persistence in, [Barboni] 
304-—-ab 

premature, relation to arcus senilis in young 
persons, 204 

programs in New York City, 2094 

research grant to Duke U., 78; 263 

retirement, memae's biggest battle, (reply) 
[Kassel] 1488 

spine in, Vinland, 

Hs 


USP ationa Advisory Committee on 
Chronic and Health of Aged, 
urethritis in women, 223 ab 


vibration sense in, Canada, 117 
OLEANDOMYCIN 

te ge with, in vitro and ant ahr 

‘tion of blood after, [Jones] 22: : 

OLIG ‘OPHRENLA, PHENYLPYRUVIC 


OLYMPIC GAMES 
champions, neurological case histories, [Jokl| 


OMP HAL OCELE: See Umbilicus, hernia 
ONYCHOMYCOSIS 
X-ray resistant, treatment, 194% 
OPERATING ROOM: See Surgery 
OPERATION: See Surgery: under 
specific organ and disease 
Standard Nomenclature: See Terminology 
OPHTHALMODYNAMOMETRY in diagnosis of 
carotid artery occlusion, [Wood & Toole] 
*1264 
OPHTHALMOLOGY 
fellowship winners, 
industrial, A. M. A. Committee, annual report, 
007 


names of 


— 


34 


HTH ALMOLOGY — Continued 
SPHS travel fund for International Ophthal- 
OPTIC PATHWA 
gliomas, in childhood, [Fowler] 2120-——ab 
ORABETIC (carbutamide) See Sulfonylureas 
ORANGE 
drinks, milkmen’s, deficient in ascorbie acid, 
“nited Kingdom, 1174 
ORANIL (carbutamide) : See Sulfonylureas 
ORIN ASE (tolbutamide) : See Sulfonylureas 
ORLON 
prostheses for abdominal aneurysms, [Hardin] 


1326-—-ab 
ORNITHOSIS 
turkeys transmit, [Graber] 1752. ab 
OROYA FEVER 
homage to D. A. Carrién who 
peruana has same etiology, Pert 
ORPHANS: See Children 
ORTHOPEDICS 
management he severely injured patient, [Mc- 
( ‘arroll| * 913 
and research, [Compere] 
10; 
Tics 
definition, value in eye deviations, 1219 
OST ; 0 ARTHRITIS: See Joints, degenerative 
pint disease 
OSTEOL YSIS 
of extremities, familial mutilat- 
OSTEOMALACIA 
aminoac ano, renal tubular resorption anom- 
aly with: Fanconi’s syndrome, [Astrup] 285 


ab 
OSTEOMYLITIS 
ay and abnormal hemoglobin disease, 
{Silver} 2015 ab 
OSTEOP ATHY See “Malpractice” Medi- 
colegal Abstracts at end of lett M 
OST OROSIS 
complication of prednisone and prednisolone 
ther in allergy, | Bukantz & Aubuchon] 
*12 


OST EOSt EROSIS 
fluoride, [Stevenson] 904-—ab 
OTITIS, EXTERNAL: See Ear 
OTITIS MEDIA 
aerotitis, [Schechter] 1885-—-ab 
OTOLOGY 
advances %2 
OTOSCLEROS 
dry operation for, [Lem- 
vert] *2z9 
relation to chronic catarrhal deafness, (re- 
and original consultant] 


cancer, Metastatic, [Ahumada] ab 
excision plus adrenalectomy in 
bieast cancer, [Dao & Huggins] *179 
tumor registry, feminizing 
momas from, [Greene] 632-—-ab 
{Barter & Rovner] * 
SIS 


{Simko| 1749-—ab 
new metaboiic disease of 
{DeToni} 1341-—ab 
OXAMYCIN: See Cycloserine 
OXYGEN 
deficiency in emphysema, relief by oxygen, 
{Simpson| 1497-—ab 
levels in postmature fetus, [Kohl] *1659 
routine use for myocardial infarction’ 1648 
OXYGENATOR PUMP (mechanical heart) 
for open heart surgery, (Cross] 101--ab; 
[Keown & others| *781; a al re- 
sponse) & others} *17 
OXYTETRACYCLIN 
tre of hiectasis, United Kingdom, 


‘storage’ type, 


treatme nt of chronic amebiasis, [Ruiz San- 
chez] 2020--ab 

plus in ophthalmol- 

| Berman] 2019 

woutes nt plus viomycin in pulmonary tuber- 

culosis, [Pines] 410--ab 
OXYURIASIS 

treatment, dithiazanine, 
welder & others] *2063 

treatment, limit to courses of piperazine cit- 
rate and methylrosaniline chloride, 1226 


effective, [Swartz- 


PAS: See Aminosalicylic Acid 
PACINIAN neurofibroma, [Prose] 892-——ab 
PAGET'S DISEASE 
malignant Vulvar, | Woodruff} 
PAIN 
abdominal ; 


abdominal, paroxysmal, as manifestation of 


epilepsy, [O’Brien] I879— ab 


diagnosis, pathogenesis, therapy, 


SUBJECT INDEX 


Continued 
abdominal, recurrent in boy &, 
test for allergy, (reply) {Rose n} 152 
after herpes zoster, etiology, treatment, 313 
chest, as only symptom of gastric ulcer, [Shed- 
row] 2011 
chronic 
therapy for, 
[Lemere] 1861 
in knee with drop foot and hemoptysis, (Diag- 
nostic Problems) [Kushner & Szanto] *21938 
lightning, from tabes dorsalis, treatment, 314 
painful shoulder syndrome, atypical, [Brusa- 
delli] ab 
persistent, after hernia repair, quinine and 
urea hydrochloride for, (reply) [Watson] 
642 


mechanism, electroshock 
lagen] *773; (reply) 


residual iodized oil in back cause’ 114 

suprapubic, recurring thrombo- 
phlebitis, 164: IW57, Aug. 17, 195 (correc- 
i 


— analgesic for, | Research Reviews } 
treatment, placebos, codeine phosphate and 


propoxyphene hydrochloride compared, (re- 
pty) [Lasagna] 91-—C 


PAIN‘ 


—. on bedroom slippers, and radiation, 


on childre n's toys, lead poisoning hazard from, 
[Miscellany] 1996 
PAMISYL: See Aminosalicylic Acid 
PANCREAS 
accessory spleen in tail, 2131—ab 
annular, [Whelan] 150 a 
calcinosis and chronic relapsing pancreatitis, 
total pancreatectomy for, | Barrett] 1194-— ab 
cancer, in infant, pancreatoduodenectomy for, 
{| Becker] 744-—-ab 
disease, secretin test in diagnosis, [Dreiling] 


enzymes for radiation lesions, [Bacchi] 898 
ab 


fibrocystic disease, diagnosis by sweat elec- 
trolytes, United Kingdom, 390 

fibrocystic disease, intrinsic — asthma 
as manifestation, [Derbes ‘ 

fibrocystic disease, resection of 
— associated with, [Kulezycki] 1338 


adenoma (Metastasizing) with exo- 
crine secretion, [Schmid] 900-—ab 

tumors, islet adenomatosis, United Kingdom, 
992 


PANCREATITIS 
acute, in children, [Blumenstock] ab 
chronic relapsing, and calcinosis of pancreas, 
total pancreatectomy for, [Barrett] 1194) ab 
chronic relapsing, pancreaticoduodenec tomy _ 
metabolic defects after, [Jordan] 402 
chronic, surgical treatment, [| Bowers] 752 2 
diagnostic clue to hyperparathyroidism, [Cope] 
74 ab 
hereditary, [Gross] 1320——at 
postgastrectomy, acute, [Burton] we ab 
postoperative, fatal, [Ferris] 1505 
treatment, pancreaticojejunostomy, 
288 ab 
PANMYCIN: See Tetracycline 
PANTOTHENYL ALCOHOL 
‘stinal motility after surgery 


al] 


PAP IL L EDE M A: See Nerves, optic 
PAPILLOMA 
of breast, intraductal, Dg 1500—ab 
PAKA-AMINOSALICYLIC AC See Amino- 
salicylic Acie 
PARAKEETS 
isolation to prevent transmission of psittacosis, 
113 


PARALYSIS 
agitans, procyclidine hydrochloride for, [Zier] 


$2—ab 
| Rast kis| 7 


pion with, [Jokl] *129 
cerebral, in children, evaluation of zoxazola- 
mine in, [Watkins & Hale] *S830 
cerebral, USPHS research grant, 1611 
diaphragmatic, due to ganglionic compression 
of phrenic nerve, France, 1299 
familial paroxysmal myoglobinuria, 
[Fitz] 1079 
Landry's, after Salk vaccination, [Uehlinger] 
1337-—-ab 
periodic, familial, with hyperkalemia ; heredi- 
tary episodic adynamia, [Kaplan] 1331--ab 
poliomyelitis, distribution of, [Valle] 403— ab 
Salk vaccine effect on severity of, [Wyman] 
ab 
tick, | Wilkes] S74 
unilateral, of sixth cranial nerve and preg- 
nancy relationship, 2141 
PARAMYOCLONUS 
multiplex, etiology and treatment, 1224 
PARA-PAS; PARASAL: See Aminosalicylic 
Acid 


J.A.M.A. 


PARAPLEGIA 
in male, sexology in, [Zeitlin] 1641--ab 
rehabilitation in, VA pamphlet on, 173 
PARASITES: See — Helminthic Diseases 
intestinal, Peru, 198 
PARATHYROID 


teria [Goldman] 2 
hyper rharatiy as diagnostic 
clue to, [Cope] 7 


PAR AZINE: See Fiperazine Citrate 
PARENZYME: See Trypsi 
PARESTHESIA: See Meralgia paresthetica 
PARINAUDS SYNDROME 
oculoglandular form of cat-scratch disease, 
sevitt 
PARKINSONISM: See Paralysis agitans 
PAROTID GLAND 
cancer, rec urrent, radical surgery for, 2033 
region, adenolymphomas of, [Viikari] 1756 
ab 
surgery, radical, facial rehabilitation follow- 
ing, [Conley] 895--ab 
PAROTITIS 
herpangina and, with presence of Coxsackie 
virus, (Canada) 623; [Howlett] 875-—ab 
premenstrual recurrent, nonspec ific ; treatment, 
2038 


recurrent, etiology, treatment, 2139 
PAROTITIS, EPIDEMIC: See Mumps 
PATERNITY: See also Medicolegal Abstracts at 

end of letter 

prevent congenital by alpha toco- 

pherol, [Shute] 634-—al 
tests in criminal proce cedings for nonsupport, 
{Medicine and the Law] 2204 
PATHOLOGY 

dermal, Osborne fellowship in, 710 

of diurnal pattern, Austria, 1618 

of regional enteritis, [Laipply] *2052 

radioisotopes seminar for R55 

rants to N. Y¥. U. 

PATIEN 

bleed nd ssure determination by, at home, in 

long- term hypertension therapy, [Hoobler] 


2143 
Ili: See Disease, chronic 
dying, courtesy to relatives of, Norway, 870 
explaining to, therapeutic tool -_ profes- 
sional obligation, [Ernstene] *1110; 1152-—-E 
opinion, survey on nursing care, 1973 
peregrinating problem: Munchausen’s syn- 
drome, [Chapman] *927; [Reisner] 2108-C 
physician relationship, format of = 
forms, [Medicine and the Law] * 
right to privacy, proper forms for, | Medicine 
and the Law] 167 
PEDIATRICS 
Arvo Yippo of Finland to Dr. A. 
Smith, Mass 
aspects of Hlacental ry syndrome in 
postmaturity, [Clifford] *166 
contributions to ne *2161 
dosage of corticosteroid hormones, (replies) 
{Trimble; and original consultant] 120 
education in India, 1855 
residency fellowships, 854; 1286 
“PEG A PALO” 
‘vine that makes you virile,” 
{Bureau of Investigation] 695 
PELVIS 
infections, cortisone and for re- 
sistant ones, [Hurtig] 19 
size and shape, fetopelvic grading of breech 
presentations, [Kaltreider] * 
surgery, hemipelvectomy, for dis- 
ease, [Lewis & Bickel] *8 
surgery in Woman 54, hormonal imbalance 
with sweating after, 2031 
PEMPHIGUS 
treatment, corticosteroids, [Costello & others] 


the answer’ 


PENICILLIN 
Benzathine G: See Benzathine Penicillin G 
G, potassium, with citrate daily, effect) on 

blood, TH5 
Phenoxymethyl: See Phenoxymethyl Penicillin 
procaine, with benzathine penicillin for 
children with acute respiratory infections, 
[Githens] ab 
prophylaxis after exposure to venereal dis- 
ease, 
prophylaxis of rheumatic fever, (duration) 
09: (blood levels) {Mozziconacci] 1085-—ab 
sansa of rheumatic fever recurrence With 
oral doses, [Dowd] 
resistance in cattle, United Kingdom, 389 
resistant staphylococcal pericarditis, [Nieman] 
ab 
re-treatment of asymptomatic syphilis after 
years, 
sensitive streptococcal endocarditis, penicillin 
V and streptomycin for, [Walker] 2116—-ab 
toxicity: acute immediate reactions, [Lewis] 
107-—-ab 
toxicity : allergy, 


rheumatic fever prophylaxis 
in presence of, . 


= 


Vol. 165 SUBJECT INDEX 


PENICILLIN Continued PERIODONTAL DISEASE (pyorrhea) PHONOGKAPH KECORDS 
toxicity: allergy, treatment of neurosyphilis India, 2105 creating library of, [Leisure Corner] *97 
in presence of, 912 PERITONITIS PHOSPHATASE 
toxicity fatal, evaluate test for sensitivity, postoperative, mechanism, [Sahlin] 1876 ab hypophosphastasia, [Currarino] 2134-—ab 
[Smith] at treatment, corticosteroid hormones, 112 PHOSPHATES 
toxicity : mucocutaneous allergic reactions, PERMAPEN: See Benzathine Penicillin G chromic, radioactive colloidal, transcystoscop- 
[Strom] 1510—ab PERPHENAZINE ic injection of bladder tumors, [| Christen- 
toxicity of procaine type: psychic reactions, new tranquilizer, Canada, 720 sen} 1640- ab 
Sweden, 1624 PERTUSSIS See WhoopingCough organic insecticides, test for cholinester- 
toxicity : —— for reactions, [Minno PESSARIES ase in workers exposed to, 
avis] *222 hazards of, [Weilerstein] 296 
treatment alone or combined in endocarditis a AOGIST, to lung spec ialist, Sweden, 
treatment (massive) in menlngecuceas and A.M. AL ‘Committee annual report on, 1002 PHYSICAL EXAMINATION : See also Medico- 
pheumococeal meningitis in childhood [Frie- thallotoxicosis, recurring problem, (Council legal Abstracts at end of letter " 
deriszick] 1342 ab report) 156 A. M. A. Committee annual report, 1007 
treatment of acne for 6 months, hazards of, : NE: See Meperidine free health survey, Sweden, 1625 - 
1359 PETROLATUM neurological, in brain-damaged patient, [To- 
treatment of primary-secondary syphilis after liquid, to prevent irritation during administra- bis & others] *2035 
mercury cyanide, [Bolgert] 1498 —ab tion of ultrasound treatment, 2140 PHYSICAL FITNESS 
treatment of corticotherapy in, [de PEUTZ-JEGHERS SYNDROME A. M. A. annual report on, 1016 
Graciansky] 63¢ {Richterich}] 732 of American youth, (1956 conference repos 
treatment, prolonged bronchiectasis, United hereditary, [Rohrs] *208 available, further programs) 54--E; (eoc- 
_ Kingdom, 275 polyposis of gastrointestinal tract, [Bailey] rection) 377; (role of physic ians, and A. 
See Phenoxymethy! Penicillin 2224——ab M. A. in, President’s page) 1055 
PENICILLINASE PHARYNGITIS PHYSICAL MEDICINE 
treatment nicillin reactions, [Minno & streptococcic, benzathine penicillin G to pre- role in rheumatic heart disease, [Newman | 
Is venti, [Morris & RKRammelkamp] *6#4 *1547 
subacute commonly mistaken for, "SICAL 
absence, congenital, ab {Volpe} 2117 TS 
PENTOLINIUM. TARTRATE PHARYNG OCONIU NCTIVAL FEVER: See Aden- 
N NETETRAZOLE — ists, 4S Surgeons 
PE ten f mental deficiency, [Berman] 2233 residual disability after poliomyelitis, man American, on television, Oct. 27. 841 
agement, [Bosma] at site of street traffic accidents, first-aid 
PEN-VEE See: Phenoxymethyl Peniciltin [Carstensen] 2123 ab 
PEP SINOG EN in Blood: See Blood pepsinogen ‘ties Promethazine artists, honor four, exhibit tours, 
diagnosis, “string test” tre nt of thromboemboltsm evaluated, choral singing, [Leisure Corner] 
ethnologic aspects of ABO blood groups in, [Neilson] 
avocations ating libre -ecords 
etiology drug-induces treatment of obesity, [Ressler] *135; (in dia- 
etiology prednisone and prednisolone in rheu- betics) [Robillard fun at the piano, [Leisure Corner | 
matoid arthritis, [Stolzer & others] *13 PHENOTHIAZIN 
etiology : seed disinfectant, M derivatives, convulsant action of, [Fazekas & — 
etiology: therapy for rheumatoid arthritis, others] *1241 
avocations, i ‘limbing, (re Micu- 
[Kern] 1742 ab PHENOXYBENZAMINE HYDROCHLORIDE climbing, (reply) [Mica 
etiology: trauma relationship, I8%5 in neurosurgery with, 


gastric, and ABO blood-groups, [Balme] 876 avocations, radio amateur operators, “C4 
ab 


penicillin-resistant <) infections avocations, Wisconsin Bowling Tournament, 
response to, [Burn] ab : 

» benign, clinicopathologic study, treatment of subacute bacterial endocarditis, complaint against, basis tor libel action by 

k = ft lical Santos- hy | Medicine and the Law] *259 

risk of stomach cancer after medica treatment plus stremtomycin in streptococca f 

treatment, [Doll] ab | * endoc ‘arditis, [Walker] 2116 ab beats 

hemorrhage from, |Weber & others PHENYLALANINE 

multiple endocrine tumors and, [Fisher] 899— restricted diet in) phenylketonuria, [Horner] 4. 

299) ab: (Council report) [Wright] *2079 death of Sir Charles Read, president of 

peptic esephagitis complicating hiatus hernia, PHENYLBUTAZONE Royal ¢ —. :. Obstetricians and Gynecoio- 
[Lindskeg| 1314%—ab toxicity: acute renal injuries, [Scheitlin] gists, 619 

perforated duodenal, treatment after surgery 1204 family physic consultant, deterioration 

14 between, United Kingdom, 90; 


— chest pain as only symptom, [She- 
l ab 


one toxicity peptic ulceration, [Kern] 
2228 treatment of thrombophlebitis, [Hest] 637 ab 
postbulbar duodenal, [Shaiken] 734 ab : See Phonindions family shan] ind delinquent child, 
surgical treatment, antral exclusion with vag- PHENYLKE -igt wliomyelitis risk to, United 

otomy for duodenal type, acid secretion (Hsia) 7 57—ab 391 

after, [Waddell] 1327 i57—ab 
surgical treatment, gastroenterostomy with chloride test, [Cen- for British Embassy in 

vagotomy, {Hindmarsh] 744 ab ove - 

with normal [| Bickel] > Educational _ Council for, 
surgical treatment, intra-abdominal compli Gowers oreduates, 

cations after subtotal gastrectomy, [Coates] i interns and residents in 

[Pearce] 22249 ( * 1588 

17 . 

190 


perforated, simple closure, [MeCaughan] 
b 


» 200 
tres partial astrec urine ferric chloride test positive in, 204 
surgical treatment, partial guatrectoms variability in manifestations of untreated Hungarian, WMA help for, (Medicine at 
surgical treatment, subtotal gastrectomy | Paine] [Golin] 
hemigastrectomy with vagotomy for - PHENYLMERCURIC ACETATE charged Unitec nydom, 
arr ars] *1270 antiseptic for laundering diapers, 254 
(correction) 1163 “MD International." television program, 2092 ; 
surgi segment "HENYLPYRUVIC OLIGO EN e Phen- 
nodosa, ACTH or cortisone for, [Johnsson] anesthesia for tonsillectomy after removal of, or, (reply) [Salkin] 1994—¢ 
1314 ab 1225 y Penatene 
nodosa with Cogan'’s syndrome, [Crawford] diagnosis; assay of urine, piperoxan hydro- explaining to, [Ernstene ] 
RI chloride-antidiuresis during hormotensive patient relationship, format of medicolegal 
PERICARDITIS forms, [Medicine and the Law] *612 
Coxsackie virus in, [Weinstein] | from, essential hypertension, Association — an Medical 
intraventricular pressure trac- cases, one 4a spontaneous cure, [Albers] report, 1010 
ings in, physiological explanation, 1897 — «1820 ab surgical aspects. 3 cases. [Cl placement service, annual report, 104 
pericardiectomy for, [Harvard] cal aspects, 3 cases, (Clau- poliomyelitis vaccination reminders mailed to, 
1190 ab ; 153—E 
hemorrhagic, ge myocardial infarc- PHILADELPHIA, welcomes clinic al meeting, $55; ‘ole in air travel, [Spiegel] *205; (reply) 
tion, [Dressler] 87 ab (photos) #56--95s8 
staphylococeal, penic illin-resistant, [Nieman] PHLEBITIS role in community cooperation in public health, 
ab medical management of thrombophlebitis and 831—E 
PERICARDIUM postphiebitic syndrome in, [Kramer & Me- 
electrical ventricular defibrillation, epicardial deiros] *7#67 
burns and late mortality relationships, surgical treatment, Belgium, 129 
{Kortz] 400° ab treatment, — sodium, [Fremont & Jag- page) 1055 
fat necrosis, [Jackson] 101 endorft] *138 role in preparing patient for 
PERIODICALS: See Journals See Veins. roentgen study (Council article) Breckinridge] 


role in drug control, twixt the cup and the 
lip, [Dowling] 68s 
role in fitness of American youth, (President's 


35 


testimonti als for centenarians in Penn- 


Afghan woman doctor enrolls as 
ispeclal student at Woman’ s Medical College 


spots of ‘tee and intestinal polyposis in heredi- 


Ourses, 
Ip EROX. AN HY HLORIDE 


treatment of local ischemia due 
1 


in evaluating zoxazolamine 


transmission vot pane 


transmission of poliomye ‘litis 
117 7418 


he morrhage 


SUBJECT INDEX 


PLASMA — Continued 
oral ingestion, hazards of, 135) 
Tr See Blood Transfusion 
PLAST 
gl rafts for aorta, [Shumacker] 
manufacture, toxicity from styrene and methyl 
ethyl Ketone peroxide, 201 
tr button, [Moore] *1276 
PLEUR: 
pressure, India, 867 
parietal, aspiration biopsy, [Donohoe] 740 
ab 


sarcoma (metastatic), trom knee, 
{Kushner & Szanto] 
PLEURIS 
compliceting myocardial infarction, 
er | ST 
unusual case with amebiasis, Austria, 84 
with effusion, topical hydrocortisone and pred- 
nisolone in, [Miglio] 2119--ab 
PLEULROPNEUMONIA-LIKE ORGANISM 
hemorrhagic cystitis associated with. 
302) -ab 
PLOMBAGE 
in surgical treatment of tuberculosis of lung, 
[Joly] 1192--ab 
PNEUMONIA 
complicating myocardial infarction, 
S75 ab 
differential diagnosis of bronchogenic carci- 
noma and, after 40, [Shields] 1317—-ab 
Friedlander’s, X-ray diagnosis possible’ 1896 
hemoglobin causes fever in valvular heart 
disease, [Ross & others] *1 
interstitial, in nursing infants: epidemiology, 
[von Berlin-Helmen- 
dahl] 1339-—ab 
meningitis, Klebsiella, cortisone and anti- 
bacterials successful in adult, [Sterkel] 740 
ab 
varicella. [Hunnicutt}] 1683--ab 
virus, clinical considerations, [Carotti] 
ab 
NEU MONOCONTOSIS 
breathless coal workers, [Martin] ab 
feldspar dust, risk of silicosis from? 90% 
graphite, industrial, (replies) [Liber: and 
Original consultant] 914 
prednisone effect in silicosis, [Slaviero] 738 
ab 
PNEUMOTHORAX, SPONTANEOUS 
unilateral, bilateral therapy for, [ Baronofsky | 
2009 ab 
POISON CONTROL CENTERS 
Academy of Medicine of Cleveland report = of 
first six weeks, 1159 
— = loc ation and tele ‘phone number of 
Y. distributed, 2? 
measures for poisoning and. (reply) 
[Cann] 1994 
POISONING 
acetylsalicylic acid 
gard] 1754 ab 
acute barbiturate, 730 ab 
A. M (A. Committe on Toxicology, 
report, LOOS 
carbon monoxide, (electrocardiom in) | My- 
schetzky (statistics on, United 
Kingdom) 1858 
tions, (C ouncil report) *686 ; 
1994 
Food: See Food poisoning 
glutethimide, fatal in 4 cases, [MeBay] 1345 
ab 
grave intoxications, adrenal cortical steroids 
for, [Andersen] ISS7-—ab 
in Children: See Children 
Industrial See Industrial Dermatoses I 
dustrial Diseases 
lead, calcium versenate in, [Meyers] 1752 ab 
lead, hazard from paint children’s toys, 
{Miscellany 1996 
nitrite, of babies, United Kingdom, 1991 
salicylate, intermittent positive pressure res- 
piration for, [Freier] 303-—-ab 
sodium bicarbonate United Kingdom, 871 
24 
per India, SS 
POL TOENC EP HAL ris 
Clinical and laboratory study 
ab 
POLIOMYELITIS 
acute anterior, histopathology, peripheral and 
central sensory lesions, [Nicolau] S85 
lesions in, [An- 


{ Dress- 


Berg] 


| Dress- 


hemodialysis in, {DPal- 


annual 


recommends 
(reply) [Cann] 


{Snell} 1330 


acute rehabilitation by intra-arterial growth 
hormone 756-—ab 

age and sex et on susceptibility and elin- 
ical | Weinstein] &85-—-ab 

antibodies, placental transmission, (Canada) 
1171: [Strean] 1748 b 

—_ al aspects and therapy, [Henckel] 404 

arterial hypertension 
755 -ab 


[Kemp] 


PORTACAVAL 


M 


J.A.M.A. 


POLIOMYELITIS.— Continued 
complications myocarditis, |Marinesco] 1756 
-ab 
— papilledema in, [Ladwig] 405 
pharyngeal disability, man- 
agement, [Bosma] *216 
complications : white matter lesions in, [Fei- 
gin| 404° ab 
during pregnancy, is fetus damaged 
dury] ab 
epidemiology in Basel and Swiss military units, 
{| Berger] 191 
immunization durins pregnancy to woman with 
paraplegia after poliomyelitis during pre- 
vious pregnancy, 316 
National Foundation for Infantile Paralvsis 
See Foundations 
neuromyvasthenia, 
> ab 
paralysis, distribution, 
paralytic, statistics on. India, 
prevalence, ja in, Israel, 625 
prevalence, U. 265: Sees Sis; 
710: 855: 116 
respirator patients, ae 
[Droese] ab 
risk to family plivsicians, 
” 


| 'Ton- 


similar disease. [Shelokov } 
[Valle] 103 


balance — of, 

United Kingdom 

transmission by sewaye-infected sea water 
United Kingdom, 341 

transmission, transplacental [Barsky] 1747 
b 


a 
vaccination campaign, A. M. A. Public Rela- 
tions pei report on, 992 
vaccination, Canada, 1171 
vace’nation, monarticular arthritis after, in- 
dicates gouty attack, (reply) [Kadish] 119 
vaccination reminder cards mailed all 
physicians, 1153 
vaccination (Salk) acute 
after, |Uehlinger|] 1337 
vaccination, side-effects Pre? complications, 
[Baumann] -ab 
vaccination urged by USPHS Secretary Fol- 
som. 12400 
vaccine (Salk). cost of administration pro- 
gram, [Bistowish|] 
vaccine (Salk) effect on severity of paralysis, 
[Wyman] 11987 ab 
vaccine (Salk). gets into Britain, 1856 
vaccine (Salk), Israel, 722 
vaccine, United King dom. "1074 
viremia in newborn, |Winsser} ab 
Virus, United Ningdom, 2217 
POLYARTERITIS See Periarteritis 
POLYARTHRITIS: See Arthritis 
POLYCYCLINE: See Tetracycline 
POLYCYTHEMIA 
idiopathic, Denmark, 1732 
iron metabolism in, Spain, 2107 
renal tumors with, {Conley 2006-—ab 
rubra vera, modern treatment, [Cardone] 


ascending mvelitis 


Rheumatoid 


738 
POLYMYXIN B SULEFA 
treatment of aeruginosa infec 
tion, 
POLYPS 
intestinal, 
{Turner} 28—ahb 
intestinal, in hereditars 
drome, [Rohrs] *20s: 
ab: [Bailey] 2224—ab 
rectal, grasping hot emaets electrode to de- 
stroy, Blaisdell] *1 
POPULATION 
state. ratio of freshman students to, 1456 


report of large family, 
Peutz-Jeghers syn- 
{Richterich] 732 


15 
PORPHY RI A 
acute) |Fischer}] S97 ab: (mervous system 
changes in) [Hierons] 755 ab: (intermit- 
tent, diagnosis, treatment) 208 
ANASTOMOSIS 
evaluation for portal hypertension, 
beck] 748 ab 
fatty infiltration of liver after, 


| Hallen- 


Brazil, 17% 


PORTAL VEIN 


copper metabolism in, 


acute ligation, [Johnstone] 

cirrhosis (Laennec’s), 
[Gubler] L636 ab 

cirrhosis, natural history of esophageal varices 
in, |Palmer] 1497) ab 

hypertension, 
in diagnosis, [Schobinger] 2222 a 

hypertension, evaluation of shunts 
for, |Hallenbeck] ab 

hypertension, splenectomy with ligature of 
inferior mesenteric vein and gastric vein 
for, Brazil, 1855 


costal intraosseous 


panel reports, (clinical obstetric 
[Nesbitt] *1656: (oxygen levels 
in fetus) [Kohl] *1659; (pediatric aspects 
of placental dysfunction syndrome in) [Clif 
ford] *1663 


POSTOPERATIVE: See Surgery 


36 
PHYSICIANS Continucd 
schools and, national conferences ‘Decade ot 
Progress in Fitness.’ 47 
Social Security for: See Social Security 
supply, shortage, Sweden, 1624 
supply, states having largest enrollments in 
postgraduate courses 1433 
treat confused uncooperative patient without 
his consent 1226 
troop ratios 
svivan 
Want cost of living adjustment, United King 
dom, 
women, first Latin-American association or 
ganized, Peru, 
PHYSICS, MEDICAL 
\ M A. Council On annual report 100] 
PHYSIOLOGY 
of diurnal pattern, Austria, 1618 
PHYTONADIONE (vitamin k 
treatment (oral) bishydroxycoumarin-in 
duced hypoprothrombinemia Shoshkes 
others] 330 
PIANO, fun at Leisure 18635 
PIGMENTATION 
depigmentation after exposure to. sunlight 
disturbance in Addison disease nature of 
taryv Peutz Jeghers syndrome hrs] 
Bailey] 2224 it 
PILLOWS 
nfections from, epidemiology, 1222 
PINWORM INFECTION: See Oxyvuriasis 
PIPERAZINE CITRATE 
treatment of helminthiasis. [Schwartzwelder] 
1754 at 
treatment of oONXVurlasis limit to number of 
pheochromocytoma | Masson & others | 
PIPIZAN: See Piperazine Citrate V 16 
PITUITARY 
anemia from disorders of diencephalon and 1957 
[Leprat] 184 ib 
anterior insufficiency after postpartum hem 
orrhage Sheehan's svndrome Aarskog] 
ab 
effect of division of hypophysial stalk in 
hypertensior Keedy 
** excision for advanced breast cancer Hol 
lander il 
Hormone set Corticotropin Somatotropit 
study grant. N .C.. 74 
tumors hypogonadism and hypothyroidis: ! 
etiology Caughey 1197 ib 
PLACEBO 
codeine phosphate and propoxyphene hydro 
chloride compared for pain. (reply) [Las 
agna] 1 ( 
ontrolled study of prednisone ind aspirit 
degenerative aint (disease Willian 
1755—ab 
n evaluating Asian influenza vaccine fCul 
ver & others] *2174 
n evaluating azacyclonol in chronic schizo 
phrenia, [Odland] *333 
! evaluating phenmetrazine hvydrochloricde 
for obesity Ressler | 
i! evaluating zoxazolamine andor chlor 
promazine for muscle spasm lGsibson 
others] *1S8 
for cerebral palsy 
in childrer Watkir & Hale} *830 
PLACEMENT See Physicians 
PLACENTA 
lvsfunction syndrome postmaturity ped) 
63 
thers 
2198-—E 
transmission of L. E. factor Berlyne] 133 
ib 
transm ior f poliomvelit Barsky 1747 : 
Car 
from fetus to moth 
er, shock in newborn fror Shiller] 
ily 
PLACIDYL: See Ethchlorvynol 
n young girl, 1718 URITY 
PLANING 
for lichen sclerosus et atrophicus with oral 
involvement, [Miller] 
PLASMA: See also under various subheads of 
Blood 


Vol. 165 


POSTURE 
hypotensive collapse from chlorpromazine, 
Finland, 86 
in aging and i body, (Council article) 
POTASS 
in : See Blood 
cardiac arrest 
kidney for, [Tu & Crockett] * 


artifictal 


ab 
Losing Nephritis: See Aldosteronism 
“om + with citrate daily, effect on blood, 
65 


postoperatively, vs. aldosterone, N. Z., 2216 
PREDNISOLONE 
aspirin combined, United Kingdom, 873 
hemisucctnate intravenously for bronchial 
ma, [Sicuteri] 410-—ab 

Methyl: See Methylprednisolone 

toxicity: gastrointestinal side-effects, [Dor- 
dick] 898—ab 

treatment, adjuvant tuberculosis, 
([Bergsmann] 2127--ab 

treatment in nephrotic syndrome, [Dundon] 
300 ab 


treatment of allergic disorders, [Bukantz & 
Aubuchon] *1256 

treatment of ankylosing spondylitis, [Croft] 
1643 —ab 


5 


— of bronchial asthma, [Rosa] 1208 
—-ab 
treatment of infectious mononucleosis, Peru, 86 
treatment of nephropathies, clinical and func- 
tional results, [Bergamini] 1321 
treatment of rheumatoid arthritis, evaluation : 
gastrointestinal manifestations, [Stolzer & 
others] ®13 
ae (topical) in pleural effusion, [Mig- 
fo) 211 
treatment (topical) in selected dermatoses, 
[Frolow] 1509— ab 
PREDNISONE 
— combined, United Kingdom, 873 
toxicity : side-effects, [Dor- 
dick] 8&9 ab 
treatment a acute leukemia, Brazil, 386 
treatment of alcoholic cirrhosis, [Cachin] 
(with ascites) [Fraisse] 1086 b 
treatment of ory ged disorders, [Bukantz & 
Aubuchon] *1256 
treatment of joint disease, [Wil- 
liams]) 1755--ab 
treatment of infectious mononucleosis, Peru, 86 
treatment of nephropathies, clinical and func- 
tional 1321—ab: [Mil- 
2125 


treatment of - syndrome, [Goodman 
Baxter] *1798 
treatment of pulmonary silicosis, [Slaviero] 
738—-ab 


wreenent of rheumatoid arthritis, [Cohen & 
other ©225 

of rheumatoid arthritis, evaluation 
gastrointestinal manifestations, [Stolzer & 
others] *13 

treatment plus splenectomy for hemolytic 
anemia due to autoantibodies, [Cantoni] 


1746--ab 

treatment (topical) in selected dermatoses, 
[Frolow] 1509 

vs. cortisone in a arthritis, United 
oe. 182; [Medical Research Council 
& Nuffield ab 

PREGNANC 4 

advisable after napematy disease found tn 2 
of 3 children’ 764 

advisable after infant died of hydrocephatus 
from toxoplasmosis? 1221 

age and, possibility at 20 and 30, 2244 

air travel during, physician's role in, [Spie- 


e 5 
complications: cervical cancer, value of rou- 
tine smears in detection, [Slate] 1334-——ab 
complications : diabetes, annual report on, 1002 
complications: edema, Diamox in, [Balthrop] 


complications : age of prediabetic state, 
[Carrington] 2 ab 

complications : 
mada] 193 

complications: heart disease, India, 179 

complications : hypofibrinogenemia in, [Tor- 
tora] ab 

complications: idiopathic myocardial failure 
in last trimester, [Meadows] 406-—ab 

complications : anemia, folinic 

d in, [Scott] 1881 

complications mumps, defects in 
infants after: chorioretinitis, [Holowach] 
299 

complications: rectum cancer, United King- 
dom, 

complications: rubella; congenital unilateral 
multicystic kidney after, [Lipton] 298—ab 

complications: rubella during first few days, 
interrupt pregnancy for’? 1357 


endometriosis, [Ahu- 
) 


SUBJECT INDEX 


PREGNANC Y—Continued 
complications: rubella, incidence of defects In 
infants after, [Greenberg & others] *675; 


complications, surgical, [Barter & Rovner] 


ulosis, treatment, [Schae- 
fer & others] *2163 

diet and, United Kingdom, 1304 

ectopic, abdominal, [Zuspan] 1333 -ab: (full 
term) [Leary] at 

ectopic, new etiologic factor: healed genital 
tuberculosis, [Halbrecht] S888 a 

effect on fetus of mother taking diuretic, L517 

fertility after, according to height and weight. 
{McKeown 

hyperthyroidism and, [Battarino] 296 ) 

nutrition in, symposium, (Council announce- 
ment and program) 49; 57-—-E; 604--E 

poliomyelitis transmis- 
sion, [Strean] 1748 

poliomyelitis is damaged? [ToOn- 
dury] 1341--ab 

immunization to woman with 
paraplegia after poliomyelitis during pre- 
vious pregnancy, 316 

poliomyelitis in, transmission, 
{Barsky] 1747—-a 

postmature, clinical aspects, [Nes- 
*1656 

relationship between unilateral paralysis of 
sixth cranial nerve and? 2141 

third, and Rh factor; induced labor, cesarean 
section or sterilization indicated * 425 

thyroid cancer reactivated by’ 1646 

thyroid medication during, effect: on 
child, 198 

Toxemia: See also Eclampsia 

toxemia, amongst sufferers of premenstrual 
syndrome, United Kingdom, 1073 

toxemia (eclamptogenic), etiology, [Bartholo- 
mew] 632-—-ab 


toxemia, mortality from, United Kingdom, 627 

toxemia probably due to endocrine disorder, 
India, 1174 

toxemia, 


symptomatic 
stage, 2013-—-ab 
toxemia, erpine for, [Rogers] 887-—ab 
PRELU DIN: Phenmetrazine Hydrochloride 
PREOPERATIVE: See Surgery 
PRESCRIPTIONS: See also Dru 
gin under National Health Sesvies, 1857 
PRESIDE NT’S COUNCIL ON YOUTH FITNESS 
Citizens’ Advisory Committee, conference re- 
port, 54; (corerction) 3 
M. A. Public Relations annual report, 991 
PREY ENTIVE MEDICINE 
health = of aging challenge to, [Bur- 


mission of, (Tracy] *343 
PRINTER'S INK 
allergy to, desensitization possible? 1768 
PRIVACY, patient’s right to, peener forms for, 
[ Medic ine and the , oy 
PRIVILEGED COMMUNIC See also 
Medicolegal Abstracts at end of letter M 
records and, [Medicine and the Law] *259 
PRIZE FIGHTING: See Boxing 
PRIZES AND HONORS 
American Association of Blood Banks, citation, 
2095 


American Association of Obstetricians and 
Gynecologists Foundation Prize, 2209 

American Cancer Society--Charles Hayden 
Foundation Ang of of Surgery in Cancer 
Research award, 

American College of Physic jlans, essay con- 
test, 615 

American Congress of Physical Medicine and 
Rehabilitation award, 146 

American Hospital Association, distinguished 
service award, 375 

American Jewish “Annual Award 
for Service to Mankind,”’ 

A. M. A. Distinguished Service award, 977 

A. M. A. General Practitioner award, (dead- 
line for biographies) 1057; (award to C. W. 
Clark) 2089-——-E;: 220 

American ee Writers’ Association, honor 
award, 

American Pharmaceutical Manufacturers’ As- 
sociation award, 19 

American Society of Anesthesiologists, distin- 
guished service aware 716 

American Society of Maxillofacial Surgeons 
essay contest, 1464 

Prize for Surgical Cinema,’ 
to be given March, 58, 1718 

Association of Physicians and Sur- 
geons, essay contest, (Miscellany) [Gustav- 
son] *96 

Association of Clinical Scientists annual 
award and diploma of honor, 1845 

Atomic Energy Commission Distinguished 
Service Award, 2210 

Bennett Neuropsychiatric Research Founda- 
tion’s award in biological psychiatry, 1286 
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PRIZES AND HONORS ~ Continued 
Bethany College Alumni Achievement award, 
1977 


and and Mende! award 


in 

Burdick (Ward) award of American Soctety 
of Clinical Pathologists, 1975 

Club “Citizens of the Year’’ 
115 


Colby hanes College, special award, 1461 

a a Fund Senior Award for Sup- 
port of Creative Research, 1461 

Dearholt Meds 1, 2095 

Dr. Guthrie, ‘‘first citizen’ of Sayre, named 
square in his honor, Pa., 1844 

Gallatin (Albert) award, first, 1717 

Gerhard (William Wood) Gold Medal of Phila- 
delphia Pathological Society, 1845 

Gorgas Medal, awarded to Col. Stapp, 1722 

Gould Award for Research in Laryngology 
established, 264 

Harlow-Brooks medal, 263 

Illinois Medical Soc lety’s 
tioner for 1958,’ “ 

International Acaden of Proctology  an- 
cash certificate of merit, 


“General Practi- 


12 

International College of Surgeons, ‘Master 
Surgeon, 

Johnson CW. Scott) Award of Missouri Public 
Health Association, 707 

Kimble methodology research award, 1844 

Lasker (Albert) award of American Heart 
Association, Pa., 1604 

Legion of Honor of France officers, 263; 370 

Legion of Merit award of Italian Republic, 
Mo., 2206 

—_— of Merit, First Oak Leaf Cluster to 

Gen. Olin F. Mellnay, 857 

Legion of Merit to Air Force medical officers, 

n7 

hetels U. Alumni Citation for ideals of Jesuit 
education, 7: 

Lyman (David Russell) gold medal 

Johnson Awards for Graduate 


= 


Medical Achievement Travel award, presented 
by Purdue Frederick Company, 6 

Minerva award for medical film to Drs. Hans 
von Leden and Paul Moore, Chicago, 848 

——- Valley Medical Society, awards, 


National Geter ‘ ‘Carlos Finlay’’ to Dr. L. E. 
Chapman, 14h: 
Navy's Meritorious Public Service Citation to 
Dr. Murray, 2 
Parker (Morris L.) award, Ill., 16§ 
jety of North America, gold 
medal, 
Ross Pediatric Research, 1717 
Sabin (Florence R.) award, 1975 
Se — awards, student wins second con- 
utive first prize, 18438 
of German Pharmaco- 
logical Society, N 1284 
Shroder (William J.) Memorial awards, 1719 
silver =A award for medical film to Drs. Hats 
von Leden and Paul Moore, Chicago, 848 
Snow (William Freeman) awards by American 
Social Hygiene Association, 197% 
Snyder (Lilllan K.) award of Philadelphia 
Allergy Society, 264 
State U. of New York College of Medicine, 
Alumni Achievement medal, 263 
Tennessee State Medical Association, ‘‘out- 
standing general practitioner of year,” 1160 
Tillyer Medal of Optical Society of America, 
1482 
U. of Phi Beta Pi’s “Man of 
Year, 2 
Golden Legion 
of Merit, 707 
of South Dakota School, distin- 
guished service award, 
*, of Toronto, honorary tite member of Medi- 
cal Alumni Association, 1716 
Van Meter Prize award, 852 
Wellcome (Sir Henry) award of Association 
of Military Surgeons, 47 
YippO (Arvo) medal in pediatrics in Finland 
to Dr. ©, A. Smith, Mass., 62 
PROBENECID 
with, mucocutaneous allergic reac- 
tions, [Strom] 1510-— at 
PROC AINE HYDROCHLORIDE 
aan (retrosternal) for coronary insuffi- 
cy, [Ostapiuk] 
neniiiiies. psychic reactions, Sweden, 1624 
toxicity: allergy, treatment, I11; (reply) 
[Shure] L090 
toxicity : reactions in dentistry, 1354 
PROCTOLOGY 


international congress, first, Mar del Plata, 
dec., 266; 1721 


Certificate 


PROCYCLIDINE HYDROCHLORIDE 
treatment of Parkinsonism, [Zier] 1332-——-ab 
PROFESSIONAL SECRECY: See Privileged 
Communications 


| 
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4 
M. A. Committee on Interprofessional Re- 
annual report, L006 
interprofessional cooperation, [Medicine and 
the Law] *704 
medico le: ral liaison = and sssional 
codes, ‘Medicine and the Law] * 
PROG ESTERO: NE 
nt of pregnancy during sym- 


Datic sta [Dalton] 2013-—-ab 
ROM HY DROC HLORIDE 
toxicity : blood dyscrasis, (Council report) *685 


ree convulsant action, [Fazekas & oth- 
ers} *124 
treatment of mental syndromes, Canada, 1619 
trea bi of neuropsychiatric disturbances in 
childre [Vergani! x90 ab 
PROME TH AZINE HYDRO HL. ORIDE, N. F. 
plus chlorpromazine and pethidine 
in ec'ampsia, 'Sheraes!] -ab 
PROPASA > See Amineosalievlic Acid 
PROPRIORECEPTIVE SYSTEM 
dis diagnosis of dizziness, 


{ Hor 
HE NE “HYDROC HLORIDE : See Dex- 
PROSTA TE 
cancer, Brazil, 1070 
cancer, early: causes of delay performing 
surgery, |Hodges & others} #1905 
cancer, transrectal needle biopsy in diagnosis, 
[Emanuel] 1204 ab 
radiogold in, Canada 1732 
renal function in [Olbrich] 
at 
tumors, adenocarcinoma 
[Weller! ab 
urethra, dilatation, Finland, 1985 
ATECTOMY 
imple nerineal, results, [Turner] ab 
PROST ATITIS 
acute hemorrhagic cystitis with ple urepne umeo- 
nia-like organisms related to, [Berg] 302 ab 
PROSTHESIS 
hip, transfixion, [Lippmann] 1196-—-ab 
PROSTIGMINE: See Neostigmine 
PROSTITUTION 
committee to — law and practice, United 
Kingdom, 117 
in Japan, law closing houses to control venereal 
disease, 107 
PROTEIN 
ac ee. in rheumatic fever, 
738—+4 
See C-Reactive Prote 
high, high-fat, low- diet for obes- 
ity, [Thorpe] *1361 
hydrolysates, nutrition in surgery, 1830 
withdrawal, liver coma in relation to, [Sum- 
nerskill 78- 
PROTHROMBIN - See Blood 
PSEUDOCROUP, Sweden, 130 
PSELDOMONAS 
aeruginosa infections, treatment, 1770 
PSITTACOSIS 
transmission, isolate parakeets to age 113 
transmitted from turkeys, [Graber] 175 ab 
PSORLASIS 
treatment, garlic extract? 117 


(medullary type), 


Rahman] 


PSYCHE 
behavior of infants Kept in nursery, | Bertove | 
1200 ab 


PSYCHIATRISTS 
lecal hospitals and, in mental health, 1461 
role in rehabilitation, [Braceland] *211 
PSYCHIATRY 


aspects of care of severely injured patient, 


biological, research award in, L286 

infant, drug therapy in, Peru, v4 

management of somatic complications in pa 
tients, [Meislin| *110 

program, grants to U. of North Carolina, 

Santa Clara-Monterey Counties Psyvehiatric 
72 


PSYCHOLOGY 
eValuation and management ain-damaged 
patient, [Tobis & others] *2 
painless labor by psyve hoprop tie method, 
[Ch’en] 406 a 
PSYCHONEUROSES 
false diagnosis of hyperthyroidism, [Jackson] 
$3 
treatment in children, promazine, 
ab 
PSYCHOPHARKRMACOLOGY SERVICE CENTER 
established by National Institute of Mental 
Health, 1611 
PSYCHOSIS 
after isoniazid, [Waterstradt] 1335 b 
chronic, with aggressive behavior, stabilizing 
effect of occupational therapy, [Robin] 1332 
ab 
complicating prednisone and prednisolone ther- 
apy in allergy, [Bukantz & Aubuchon] *1256 
group, from girl with schizophrenia, Portugal, 
149] 


Vergani] 


manic-depressive, chlorpromazine for, Peru, 87 


SUBJECT INDEX 


PSYCHOSIS Continued 
treatment, chlorpromazine or breast 
changes after, [Robinson] 2 
treatment, chlorpromazine, [ Stous- 
land] IXS1—ab 
PSYCHOSOMATIC. DISEASE 
aspects of allergy in childhood, [Rapaport] 


in pilot IXS0--ab 
PUBLIC Health, public 
PUBLIC OPINION 
patient opinien = care, 1978 
RKRELATIO 
A. A. de aan, annual report, 990 
titute. A. M. A., report, (photo) 1057 
PUBLIC WELFARE 
distribution of foods, United Kingdom, 724 
PUERPERIUS 
breast abscess problem in, [Sarason] 1335 ab 
complications: idiopathic myocardial failure, 
i Meadows] 406° ab 
complications: obstetrician’s role in mental 
disorders, | White & others] *138 
complications » pressor phenomenon, [Finnerty 
AN others! 
epidemiology of staphylococcal puerperal mas- 
titis, | Wysham]| ab 
estradiol Valerate to inhibit lactation and re- 
ieve breast engorgement, [Rosenblum] 1333 


ab 
in, anterior insufficiency 
af | Aarskog] 
PU 'Mox ARY VALVE, 
stenosis, congenital, direct — surgery dur- 
ing hypothermia, [Derra] 2 ab 
stenosis, transposition of and pulmo- 
nary artery with, [Cleland] 1337 ab 
stenosis with intact ventricular septum, open 
for, [Blount] 
PULS 
bm nee in both upper extremities due to aortic 
arch anomaly, [Azevedo] I315—--ab 
obliterative brachiocephalic arteritis : 
disease of Takayasu, [Gibbons] #2 ab 
PUMP: See Oxygenator Pump 
PUPILS (eve) 
pupillary membranes, [Cas- 
ab 


201 
I’ VELONEP HRITIS 
early infantile, vs. hypogenesis: pathogenesis 
and sequelae of unilateral dwarf kidneys, 
Zollinger | 1639 
PYLORUS 
stenosis, congenital, T07 cases, 
Benson] 2120 
stenosis, incidence, [Laron] 1338 
ab 
PYODERMA 
neonatorum, oceal, 
| Wysham ] 
PYORRHEA: See Disease 
PYRAZINAMIDE 
treatment of tuberculosis of lung, [Reale] 
I316--ab 
PYRIDOSTIGMINE BROMIDE 
wo -dose tablets for myasthenia gravis, 
[Ss sab & others | 
RIME THA’ MINE 
treatment of toxoplasmosis in children, [| Kaser | 


epidemiology, 


PYRIZIDIN See Isoniazid 


Q 
QUACKERY 
A. M. A. Bureau of Investigation, annual 
report, L004 
Bimini fué descubierto: is “pega palo” the 
answer’ [Bureau of Investigation] 695 
publicized Dr Boss’ treatment for amyotrophic 
lateral sclerosis discounted, 355 
QUARANTINE 
for infectious hepatitis’ 640 
QUARTERLY CUMULALISNE INDEX Merbicus: See 
American Medical Association 
QUELICIN See Suecinylcholine 
QUINACRINE 
treatment of bronchial asthma, Norway, 2106 
QUINIDIN 
atrial fibrillation regularized by. | Riss] 


urea hydrochloride with, for persistent pain 
after hernia repair, (reply) | Watson] 642 
vs. rapid digitalization for paroxysmal ventri- 
cular tachveardia, 2024 
QUINOLINE : See Chloroquine 
QUINONE: See Ethylencimine Quinone 
R 
RI VIRUSES: See Adenovirus 
RABIES 
in animals, decrease, N. Y., 1605 
man contracting from man, (guest editorial) 
iMeyver] 
in man, | Habel] 1759 ab 
vaccine (duck-embryo), effectiveness, 640 
vaccine for melanoblastoma, 2033 
dermatitis, value of troformone { Lelievre] 
THO 


J.A.M.A. 


RADIATION Continued 
exposure and mass X-ray screening for tuber- 
culosis, 908 
exposure during dental examination, 639 
luminous paint on bedroom slippers 


ols 
lesions, pancreatic enzymes for, [Bacchi] 89S 
ab 


public health aspects, Dr. Morgan, USPHS 
consultant on, 1611 
~— before surgery in melanoma, Austria, 


dermatological, in nuclear age, 
[Crossland] *647 

therapy for endometriosis, value, [Brosset] 
192--ab 


therapy for skin disease, cancer after, United 
Kingdom, 
therapy for tumors, Austria, 85 
therapy, leukemia after, Norway, | 
therapy plus TEM in retinoblastoma, [ Reese } 
106- ab 
therapy, preoperatively, for fundal cancer. 
2140 
therapy, _— in ankylosing spondylitis, [How- 
are 
therapy with chemethereny, intravenous infu- 
sion of bone marrow in patients receiving, 
! 2130) ab 
RAD 
operators, “CQ for M.D. 
Corner] 1308; (reply) Blake) 2220 
in health education fleld, annual ae on. 
O17 


e 


national conference on “‘use in health fleld,”’ 
a6 
from A. M. A. on winter fun, 


RADIOAC ‘TIVE: See also Atomic Bomb: Atomic 
nergy and under individual chemical ele- 
ments as Gold 

contamination of milk, United Kingdom, 1858 

counter, total body, 379 

isotope technique to determine cardiac output 
for diagnosis and control of heart disease 
379 


isotopes in diagnosis of anemia, 
{Hughes] 736— 
isotopes, seminar for pathologists, S855 
isotopes, short course at Oak Ridge, 1977 
isotopes, third international symposium, Aus- 
tria, Jan. 7-10, 1978 
isotopes, training in India, 1733 
RADIO-GOLD (Au'*s) COLLOID 
apparatus for intravesical administration in 
multiple superficial papillary bladder tum- 
ors, United Kingdom, 8s 
treatment of superficial malignant lesions of 
bladder, [Tuovinen]| 307--ab 
RADIOLOGY 
changes in requirements for certification in. 
[Childs] *1545 
diagnostic, hazards, United Kingdom, 873 
fellowship at Donner Laboratory, Berkeley 
Calif., 1975 


research, Vicker Foundation awards, 75: 854 


treatment of tongue cancer, [Breed] 2025 —ab 
KAILROADS 
for cancer patients, India, 867 
RAI 
collected off asbestos shingles, danze: 
from using, 1089 
RAUDIXNIN: Rauloydin:; Raupina: 
Kauserpa: Rauwiloid: See Rauwolfia ser- 


pentina 
RAUWOLFIA SERPENTINA (alseroxylon: rau 
wolfla : reserpine) 
effect on blood pressure in essential hyper 
tension, [Sheldon] 1753 ab 
effect: on stomach acidity, India, 868 
effects of oral and intramuscular reserpine in 
thyrotoxicosis, [Canary] 2126 ab 
hypotensive effect of new reserpine prepara- 
tion, | Bardelli] 1643—ab 
new hypotensive root tacter, United Kingdom 
L735 
toxicity: “Parkinsonism,” 
{Rashkis] 754 ab 
treatment, breast male and female 
with, [Robinson] 213 al 
treatment of pregnancy [Rogers] 
ab 
use as tranquilizer, Peru, 1473 
DISEASE 
in primary pulmonary hypertension, [Smith & 
Kroop| *1 
RAZORS 
electric, sterilization, 639 
KEAD, (Sir) CHARLES DAVID (1902-1957) 
president of Royal College of Obstetricians and 
death of, 619; 1075 
KEADING 
epilepsy, [Stevens] 1331-—-ab 
REAZIDE: See Cyanoacetic Acid Hydrazide 
RECTOCELE 
cystocele and prolapse with. surgical 
procedure for, 135 


protection against 


16 
1957 
RADIUM 
Kottke] *1930 


Vol. 165 


RECTUM 

cancer, operability of, United Kingdom, 89 

cancer, radical surgery for, Belgium, 1297 

cancer recurrence after anterior resection, re- 
lation to length of normal mucosa excised 
distal to lesion, [Lofgren] 401 —ab 

megarectum, Brazil, 719 

grasping hot cautery electrode to des- 

[ Blaisdell] *1392 
ou. Belgium, 1297 
tumors, melanoma, malignant, [Cristiani] 8&3 


a 
REFLEX 
pediatric contributions to neurology, [Peter- 
man] *2161 
vomiting after fatty meal, 421 
REFLUX 
hepato-jugular, in diagnosis and treatment of 
congestive heart failure, (Illustrated Film 
Review) [Bryant] *281 
hepatojugular test, apparatus to control pres- 
sure and force over hepatic area, [Burch] 
274 
REGISTRY 
for rheumatic oer and glomerulonepnritis, 
[Saslaw] *112 
REHABILIT ATION. 
after industrial injury, evaluation of capabil- 
ity, [Yamshon] *934 
bootstraps for forgotten millions, = es in, 
(Medicine at Work) [Golin 
cardiac, questionnaire survey, (medical direc- 
tors in industry) [Lee & others] *787; (gen- 
eral practitioners) [Williams & others] *791 
department of Mountainside hospital expands, 
N. J., 1602 


facial, — parotid-gland surgery, 
[Conley] & 
projects, World Rehabilitation 
Fund sponsoring, 
of damaged {[Tobis & others] 
203 


of illness, agents 
in, [Ferguson] *1677 

of paraplegics, VA p amphict, 173 

of residual pharyngeal disability after polio- 
myelitis, [Bosma] *216 

of sequels of acute poliomyelitis by intra- 
arterial growth hormone, [Henriquez] 756 
t 


ap 
psychiatrist's role in, [Braceland] *211 
role in rheumatic heart disease, [Newman] 
services, (Council article) [Rusk & Dacso] 
*360 
Society for Rehabilitation of Facially Dis- 
figured, grant to N. Y. U., 1284 
RENOGRAFIN 
in ew of intestinal obstruction, [Ep- 
stein] 
REPRINTS 
A. M. A. Council on Foods and Nutrition re- 
ports loss of New York meeting requests for, 


. 
REPRODUCTION See also Fertility Pregnancy 
Sterility 
physiology research grant from Planned Par- 
enthood, 1606 
RES IPSA LOQUITUR: 
and solution, [Medicine and the Law] 


RESC oi AMINE: See Rauwolfia serpentina 
RE ARCH 
M. A. Committee annual report, 1001 
4 M. A. Grants-in-Aid, 100 
A. M. A. establishes American Medical Re- 
search Foundation, 256; 170: 
Atomic Energy contents 
defense of, activities of antivivisectionists, 


1017 

fellowships open, ; 1606 

grants to Boston U. 

grants to Chicago School, 2206 

in state and departments, [Hardy 
& Dublin] *1 

medical, USP HS 1439 

program of Navy 

serendipity. and ‘orthopedic surgery, |Compere] 

*2070: 2088-——E 

serendipity: big word medical progress 

(Medicine at Work) [Golin] *2084; 2088 —E 
RESE ARC H REVIEWS 


7 
RESERPINE: RESERPOID: See Rauwolfia ser- 


RESIDENTS AND RESIDENCIES 

Air Force training program, 1450 

annual Council report on, 1029 

approved by specialties, 453; 459; 490; (ap- 
proved training programs) 560; 602 E 

draft status of 1442 

foreign in U, 852; [McCormack & 
Feraru] * 

“Guide Book = Residency Programs in Gen- 
eral Surgery,’ available soon, 1964 

ine and residencies available in 
Saskatchewan, 220 


SUBJECT 


RESIDENTS AND RESIDENCIES 
military program, 1445 
Naval training programs, 
number, Oct. 5, p 33 "480; 560; 602-—-E 
pediatric 854; 128 
residency deferment, Armed program 

for, (Council report) 607 

residency in allergy at — and Medical 
Center Hospitals, Pa., 

Residency Review and a Committees, 
background and development, (Council state- 
ment) 60; (value) 603 

Residency Review Committees, annual Council 
report on, 1029 

resident stipends (maximum) in VA, 1453 

ont training problems, [Ravdin] *1373 
azure A, Segal’s tubeless gastric analysis with, 

[Fentress & Sandweiss] *21 

RESOCHIN : a? Chloroquine 

RESVPIRATIO 

ber 

“Biot's breathing vs. jerky and 
irregular breathing, 1568 

breathless coal workers, | Martin] 636—ab 

cardiorespiratory syndrome of obesity, [Lil- 
lington| 1184 b 

Center at U. of Wisconsin activated, 1845 

complications, hazard of — postopera - 
tive period, [Dripps] *7 

determination of vital ity and 
breathing capacity, [Worton & Bedell] *16 

in-flight hyperventilation during jet pilot an 
ing, [Balke] 905--ab 

in patients with congenital heart disease, 
{Gamalero] 1201 —-ab 

intermittent positive pressure, for salicylate 
intoxication, [Freier] 303--ab 

neostigmine for apnea after neomycin, [Mid- 
dleton & others] *2186 

pulmonary function, India, 1986 

rate, routine Measurement; expensive tribute 
to tradition, [Kory] *448 

RESPIRATORS 
poliomyelitis patients in, acid-base balance of, 

Droese}] 190-- ab 

RESPIRATORY TRACT 
Disease (APC): See Adenovirus 
disease, fellowships available, 854 
disease, fog as therapeutic agent, 


Continued 


{'Tovell] 


4 ab 
disease in infancy, acute, [Taylor] 194-—-ab 
infections, acute, in children, benzathine peni- 
cillin G alone and with procaine penicillin 
for, [Githens] 1085—-ab 
— of postoperative hypotension, [Barbour 
tle] * 
REST sc ATION 
cardiac, Belgium, 7 
RETICU LOENDOTHELIOSIS 
non-lipid, in infants and children, [Sanford] 


ab 
KRETICULOHISTOCYTOSIS 
lipoid dermatoarthritis, [Warin] 1212——ab 
RETINA 
carotid artery occlusion, by 
modynamometry, [ Woo¢ To 264 
detached, electric in ‘patient 
with, 2030 
hemorrhage into, India, 1174 
hypertensive retinopathy 
adrenal resection and 
[Frayer] 2235—ab 
RETINITIS 
pigmentosa, acanthrocytosis and  heredode- 
generative neuromuscular disease, [Kornz- 
weig] 1642—ab 
solar; granular macular degeneration in, 1647 
RETINOBLASTOMA 
treatment, radiation and TEM, | Reese] ab 
RETIREMENT 
medical, savings plan, Canada, 1731 
medicine's biggest battle, taming time, (reply) 
88—C 


improves after 
sympathectomy, 


preparation for, a must, (Council article) 
pre-retirement fnancing of health insurance, 
annual report, 103¢ 
tax deferment for se if- employed, annual report 
on, YSS 
KETROLENTAL FIBROPLASIA 
in children, which has not progressed to com- 
plete blindness, [Gregory] 759 ab 
RH FACTOR: See also Hemolytic Disease of 
Fetus and Newborn 
effect of transfusion 17 years ago, 426 
mental deficiency and, Brazil, 1853 
third pregnancy and, induced labor, cesarean 
section or sterilization indicated | ¥ 42° 
RHEUMATIC FEVER 
active, causes fever in valvular heart disease. 
[Ross & others] *1 
acute-phase protein in, [Rahman] 738— ab 
acute, streptococcal infections and recurrences 
of, [Wood] 2016 b 
acute, United Kingdom, 1737 
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RHEU FEVER Continued 
Cardiac Complications: See Endocarditis; 
Heart disease (rheumatic) ; Heart inflamma- 


tion 

case registry for, [Saslaw] *1129 

diagnosis, importance of antistreptolysin§ in, 
[Bertoni] ab 

power of blood serum 

[Parrot] 415 

veal recurrence with oral penicillin, [Dowd] 


ab 
prophylaxis, [Faber] 1185--ab 
in presence of penicillin allergy, 


a. penicillin, blood levels of various 
preparations in, [Mozziconacci] 1085—ab 

prophylaxis, penicillin, duration, 909 

RHEUMATISS 

Arthritis and Rheumatism, new 1162 

fight aided, United Kingdom, 

research prizes in, Canada, 

subcutaneous rheumatic nodules without other 
rheumatic pathology, 151¢ 

treatment, chloroquine, (Canada) 721: [Bag- 

ab 


vasomotor, daily nose douche after submucous 
electrocoagulation and clipping of inferior 
turbinates for, 424 
RHINOPH NX: See Nasopharynx 
RIBOFLA 
mati hg during menstrual cycle, India, 1173 
RS 


cervical, and of subclavian artery, 
[Shenkin] *%33: 
RICKETS 
prevention, national policies for, [Lightwood] 


sequel of ureterosigmoidostomy, [Tobler] 1883 
ab 


RILEY-DAY SYNDROME: See Dysautonomia 
RIMIFON : See Isoniazid 
ROENTGEN RAYS 
Chest x-rays: See Thorax, chest X-rays 
contrast medium, fatal intra-abdominal hemor- 
rhage simulating reaction to, [Counts & 
others } 34 
dental examination, radiation exposure from, 
department, report of Joint Commission on 
Accreditation of Hospitals on, 
diagnosis of Friedlander’s pneumonia possible ’ 


findings in hyaline membrane disease in in- 
fants —" over 2,000 grams. [Ellis] 
2024 


Pm to fit shoes, A. M. A. recommends 
discontinuance, (Council report) 1705 

follow-up of patients, 
[McAfee] 1757 

gastrointestinal due to hexamethonium, 
[Ettman] 415--ab 

manifestations of pulmonary arteriovenous 
fistula, [Steinberg] 1758——ab 

nonabsorbable water-soluble contrast mediums 
n diagnosis of intestinal obstruction, 
[Epstein] *44 

recognize and differentiate parosteal osteo- 
genic sarcoma by, [Stevens] 9038-—ab 

surveys, follow-up in suspected tuberculosis, 
42: 


tec hnic ians, schools for, 145 
2 — volt unit at Maes wid Hospital, Texas, 


of intervertebral disk. [Wise] 
02--ab 


visualization of intracardiac structures, safety 
of intravascular carbon dioxide, [Durant] 
2024——-ab 
ROENTGEN THERAPY 
as possible cause of shoulder-hand syndrome, 
[Gagliardi] 1349—ab 
ROENTGENOGRAMS: See ‘Malpractice’ under 
Medicolegal Abstracts at end of letter M 
ROLICTON See Amisometradine 
ROMICIL: See Oleandomycin 
ROUNDWORMS: See Ascariasis; Larva migrans; 
Strongyloidiasis 
ROXINIL; Roxinoid: See Rauwolfia serpentina 
ROYAL COLLEGE 
of Obstetricians and Gynecologists, president, 
Sir “wen Read died, 6 
RUBEL 
ningitis with rash, Can- 
ada, 623; [Laforest] 88 ab 
during first few days of ain. interrupt 
pregnaney for’ 1357 
maternal, congenital unilateral multicystic 
kidney in infant associated with, [Lipton] 
398—ab 
maternal, frequency of defects A infants after, 
(Greenberg & others | E 
RURAL COMMUNITIES 
abacterial epidemic meningitis in, [Brockhaus] 
1330-—ab 
Council on Rural Health annual report, 995 


VA 
= 
| 
| 
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RURAL COMMUNITIES Continued 
first physician refunded medical school tuition 
under doctor for community program, 352— 


ode 

Health Conference, March 6-8, 2203 

health study conference, A. M. A. sponsors, 

KUSSIA 

medicine in, United Kingdom, 87 

physician's family requirements British 
Embassy in Moscow, 390 


TH: See Somatotropin 
ARIN 


National Safety Congress, M. A. co-sponsors 
session on vision in 354 
ST. LOUIS UNIVERSITY 
continuing education program at, 2208 
SALICYLATES 
toxicity, intermittent ety pressure respira- 
tion for, [Freier ! 30: 
urinary gluc arenide effect on solubility of cal- 
cium phosphate and st formation after 
usine, | Vermeulen] 502 
SALICYLAZOSULFAPY VRIDINE 
gical ment of regional enter- 
{| Bargen] * 
SAL Ie ACID 
gastric hemorrhage due to, 
| mgaard| 1754--ab 
SALI 
ersthe ma and salivation after appetite stimula- 


(Denmark) 721; 


SAL ‘flee Isonicotinie Acid) Hydrazides, 
SALK VACCINE: See Poliomyelitis 
SALMONELLA 
in fertilizers, United Kingdom, 87 
osteomvelitis and abnormal dis- 
ease, [Silver] ab 
thompson rastroenteritis, [Wright] 1761--ab 
SALMONEL LOSIS 
clinie al manifestation, Saphra] 419 
chloramphenicol-tetracyeline for, 
[Streitfeld| 1507) ab 
in Massachusetts. |MacCready | 418-—-ab 
SALT: See also Sodium chloride 
Free diet: See also under Sedium 
tree diet, residual salt after salting fresh meat 
to remove blood, (replies) | Trimble ; and 
consultant] b20 
alt as source of fluoride, toxicity, 1769 
SAN ATORIU M: See under Tuberculosis 
SANDOSTENE 
— of various dermatoses, [Baker] 1208 


SANITA 
of essing salons, Norway, L3ol 
SARCOLDOSIS 
nodes in, prognosis, [Smellie} 1317 


Rauwolfia serpentina 


and, cortisone for, [Koster] 
hi ab 
myocardial, [Peacock | 1212--ab 
A. study, 17 
SARC A 
card primary, [Faber] 629) ab: (reticulum 


cell) [Kaufman] 2132 ab 
etiology in vats, tobacco tars trom cigarette 
filters, United Kingdom, s& 
osteogenic, [Coventry | -ab 
parosteal osteopenic, N-ray recognition and 
differentiation, Sevens | “03 ab 
soft-tissue, of extremities, spread along periph- 
eral nerve trunks, [Barber] T46 ab 
soft) tissue, of shoulder, 36° vears’ survival, 
Charache}| 1504 ab 
synovial, with pulmonary and pleural metas- 
tases, (Diagnostic Problems) [Kushner & 
Szanto] 
treatme ethyleneimine quinone, [Di Pietro] 
1343 
SATU RNISM See Lead poisoning 


LE 
chair, portable, for hospital use, 
& lkefugi] *826 
SCALENE LYMPH NODE 
biopsy in diagnosing chest diseases, [Schiff] 
at 
SCAR: See Cicatrix 
SCHISTOSOMIASIS 
hepatosplenic, Brazil, 1853 
japonica, acute colonic obstruction =. 14 of 40 
cases With carcinoma, [Ch’en] 163 ab 
museum on tour, United Kingdom, 1302 
SCHIZOPHRENIC REACTIONS 
chronic, chlorpromazine for, Peru 
group psychosis from girl with, Portugal, 1991 
tre atment, azacyclonol hydroc {Odland] 
$333 ; (reply) {Zeisler} 1739 
SCHOLARSHIPS 
Cuban physician to study internal medicine 
Vayne State U., 377 


[Silverman 


tion, &5 


SUBJECT INDEX 


SCHOLAKSHIPS—Continued 
ou 


loan funds and, 
Mead Johnson Awards, 1721 
National Science Foundation, 1409 
heuromuse ular, from Sister Kenny Founda- 


-_ also Medicolegal Abstracts at end 
of letter 
hazard of tube reulous clerk employed in, 312 
health services for school-age child: new ap- 
proach, [Jacobziner] *1669 
health symposium, Kansas, 371 
National Conference on Physicians and, ‘“De- 
cade of Progress in Fitness,” 54 --E; 57 
approved, 1453 
science teachers, re — h program, 1606 
teachers, homicidal, Japan, 25 
tuberculosis outbreak from food 


Mess] 1635 ab 


handler, 


SCHOOLS, MEDICAL: See also specifie schools 


accreditation, annual report, 1026 
activities, costs, 14459 

affiiiation, by, 455: 482 

Alumni: See Grado s 

aViation medicine sce at Bangalore, India, 


Ir. ? hards goes to Thailand to help set up, 
2206 

members’ draft status, L442 

tuculty, private practice by, study problems 
of, annual report on, 1044 

Guy's, Ministry of Health approved rebuilding, 
United Kingdom, 390 

looking ahead, development and new schools, 
1460 

School of Aviation Medicine, Randolph Air 
Force Base, Texas, (Dr. Lamb appointed chief 
of internal medicine) one (a + US. AF aviation 
medicine training given a 

Statistics on (medical Nov. 
16, page 1393 

tuition, first physic ian refunded, 

for community” program, 355 

U.S... and British compared, 1176 


“doctor 


U. of El Salvador, teaching program in basic 
science 376 
U of. Puerto Rico relocated, 851 
SCTATIOA 
posterior compression causes, [TenefY] 1323 
ab 


surgical treaiment, Norway, S70: 2106 
SCTENCE 
clinical, degree programs in, 1419 
fairs, national, M. A. annual report on, 992 
medical, dimensions and their im- 
plication in medical education, 1394 
teachers, research program, 1606 
SP HS training grants, 1439 
SPHS visiting scientist program, bins 
st TIFIC TESTS: See ‘Evidence’ under 
oe Abstracts at end of letter M 
renal lesions [Carpent|] ab 
treatment, 2032 
SCLEROSIS 
amyotrophic lateral, 765 
amyotrophic lateral, in boiler cleaner, 
trial disease aspect, 2141 
amyotrophic lateral, publicized treatment dis- 
ted, 355 
multiple, early symptoms, [Imes] ab 
SCOPOL AMINE 
anesthetic. use in 
‘hers 
St OR 
sings, emetine hydrochloride for, United King 
Mi, 778 
LA 


indus- 


ylaucoma, [Schwartz «& 


ait as source of fluoride, toxicity, 1769 


tes: fo diagnose pancreatic disease, | Dreiling] 
-ab 
SEDATIVES AND HYPNOTICS 
ethehiorvynol for daytime use, N. N. D., 157 
SEED 
disinfectant, relation between use of Ceresan 
M ond peptic uleer’ L769 
SEG less Gastric Analysis: See Azure 


SEMMINTFEROUS TUBULE 
dysgenesis, sex pattern in: relation 
to and Klinefelter’s syndrome, 
[Grumbach] #00) ab 
SEMINOMA 
wasn ular, bilateral, with bilateral cryptorehid- 
[Kummer | 1641 
SERENDIPI Y 
big word in medical progress, 
Work) [Golin] *2084 ; E 
research, and orthopedic 
*2070; 2088-—-E 
SEROMYCIN: See Cycloserine 
SEROTONIN (5-hydroxytryptamine) 
determination in carcinoid, [Pernow] 879—ab 


(Medicine at 


[Compere ] 


SERPASIL; Serpiloid; Serpina: See Rauwolfia 
serpentina 
SERUM: See also Biologic Products: and sub- 


heads under Blood 


J.A.M.A. 


SERU M—Continued 


Antitetanic: See Tetanus 

blood, histamine inactivation power in rheu- 
matic fever, [Parrot] 415-—at 

See Hepatitis, Infectious 


infected sea water, United Kingdom, 391 
SEX 


activity after gastrectomy, France, 1985 
behavior in teenagers, pilot study, Mo., 1158 
chromatin in choriocarcinoma and skin cancer, 
{Oosterhuis] 414 
chromatin in seminiferous tubule dysgenesis 
and other testicular disorders, relation to 
true hermaphrodism and to Klinefelter’s syn- 
drome, [Grumbach] 900-—-ab 
chromatin, nuclear, in cryptorchid  iestes, 
[Sohval] 2023 
distribution of students and a by. in 
.S. and Canada, 1956-1957, 14 
effect on susceptibility and manifes‘a- 
tions in poliomyelitis, [Weinstein] ab 
Hormones: See Androgens: Estrogens: Gon- 
adotropins Hormones 
i genetic ; and hor- 
monal aspects, [Witschi] 900 — alt 
nuclear, frequency and testicular morghobiey 
in Klinetelter’s syndrome, [Ferguson-Smith] 
2237—ab 
pamphlets, annual report on, 1016 
Perversion: See Homosexuality 
sexology of paraplegic male, | Zeitlin] 1641 ab 
urge, sublimation possible medically 7 2038 
SHEEHAN’S Syndrome: See under Pituitary 
SHELLFISH 
regulations, United Kingdom, 389 
SHIPS 
building industry, deafness in, Finland, 86 
military sea transport, Asian influenza epi- 
demic aboard, [Schreiber] *1683 


SHOCK 
adrenal cortical steroids for, [Andersen] ISS7 

ab 
electric, fibrillation due io, 


| Wehrmacher] * 

in newborn, hemorrhage from 
fetus to mother causes, [Shiller] 1199 ab 

postoperative collapse due to adrenal insut 
ficiency after cortisone, [Slaney] 749 ab 

surgical, acute insufficiency in, | Adams 
& Siderius 

treatment of Sr due to meningococcus in 
fection, [Cassidy] 637-— ab 

SHOES 

A. M. A. advocates discontinuing fluoroscope 
fitting, (Council report) 1705 

* — from, differential diagnosis of cause, 


bamieaes paint on slippers and radiation, 1518 
sterilization at skating rink, 116: (replies) 
{| Leonards ; and original consultant} 2246 
SHOULDER 
hand syndrome after infarction, 
prognosis, |Edeiken] LISS a 
hand syndrome, historical review, [Rosen] 1634 


hand syndrome, X-rays as possible 
cause, [Gagliardi] 1349 
painful syndrome, atypic 1186 


ab 
tumors, soft tissue sarcoma, 36 years’ survival, 
{Charache}] 1504 ab 
SIGMOLD: See under Colon 
SILK 
allerzy, severe reactions to als caused 
by, | & Coleman] *21 
SILVER 
carbonate to study histopathology of psycho 
motor epilepsy, [Seharenberg] LOS 
SINGING, choral, [Leisure Corner] 2221 
SINUSITIS, NASAL 
modern treatment, [Bryan] ab 
SIOGREN'S SYNDROME 
{[Szanto] IS70 
SKATING RINK 
sterilization of shoes at, 116; (replies) [Leon 
ards . and original consultant] 2246 
SKIN 
allergic reactions after probenecid-penicillin, 
[Strom] 1510) ab 
cancer, epidermoid carcinoma in situ, Peru, 
lh: 


cancer, SeX in, 414 -ab 

disease, allerg {Rostenberg] * 

Disease (industrial) See 

disease, new corticosteroid for, [Rein & others | 
*1821 


disease ; oral, topical ae pare nteral antiprurit- 
ic treatment, | Bak 03 —ab 

disease, prednisone pos topically 
for, [Frolow] 1509 b 

disease, radiation therapy for, cancer after, 
United Kingdom, &9 

disease, radiation — in nuclear age, ap- 
praisal, [Crossland] * 

disease, reactions to ehloreuine during treat- 
ment, [Goldman] 20 

homograft problem, 1506-—ab 


= 
effecis on eve, L770 
SAFETY 
V 16 
1957 
| 


Vol. 165 


Continued 


homografts, postmortem, in extensive burns, 
ab 


[Davis] 402 

Inflammation: See —* 
sitis: Neurodermatiti 

lesion, periorbital treatment, 

lesions in leprosy, India, 1987 

percutaneous tracheotomy, [Shelden & others | 

rash, Wilson] ab; [Ful 
ler| IS71 

rash, 
Canada, 62: 

subcutaneous rheumatic nodules without other 
rheumatic pathology, 

subcutaneous tissue, bromsulphalein toxicity 
in, 4 

symposium on human integument, A. M.A. and 
Society for Investigative Dermatology spon- 
sor, L705 

tanning, bergamot oll or lime juice to increase 7’ 


Dermatomyo- 


aseptic meningitis with, 


at for food allergy in children after pro- 
longed corticosteroids for asthma, (reply) 
| Engelsher| 120 
SLEEP 
disorders, treatment of insomnia, 913 
eVelids fail to close during, 74 
See Hibernation, Artificial 
SLIN 
arm, e¢lectromechanical, [Hoerner & others] 
SLIPPERS See Shoes 
SMALLPOX 
immunization, Stevens-Johnson 
after, [Boquien] 414 ab 
spread travelers, WHO statis 
ics, 17 
SMEAKS 
SMITH, KLINE AND FRE xe L ABORATORIES 
television project, Council annual report) on, 


syndrome 


SMOG 

survey, sta Calit., ; 

effect of, [Sim & Pattle] 

SMOKERS: SMOKING: See Tobacco 

SNAKES 

bite, experimental viper venom poisoning, India, 


venoms, North American, survey of allergy to, 
[Parrish] 2020 ab. 
= venom, isolate Various fractions, Israel, 


TAL SECURITY 

amendments, Committee annual report on, YS7 
A. BD task force to study hospitalization of 
aged financed by, S41: L288: (President's 
page) 1701 

disability program, A.M. A. report on, 354 

for covered in new York, [Brussel] 
2220 

for study hazards of, 
Page) S53; (President replies to A, A 
mie opposing A. M. A. stand on) si99 

for physicians, (survivors and disability) in 
surance program) *685 > 600 2; (position of 
medical profession on) (survivership 
benefits) *452 

free hospital tor beneficlartes, big parade 
of 

SOCTAL SERVIC EX, United Kingdom, 2218 


SOCTALISM 


cost of Welfare state, United Kingdom, S71 

SOCTETIES, —— AL: See also list of Societies 
at end of let Ss 

Amarillo Soe ~y of Internal Medicine formed, 
Texas, 

American Medical Writers Association, Mich- 
ivan Chapter organized, 2093 

Boone County (Mo.), co-sponsors 
on nutrition and pregnancy, 495 


complaint against) pliysician, basis for libel 
action, [Medicine and the Law] *254 
county, civil defense conference, S41). (pro 
gram) S42. (report on) 

county, L957 survey, booklet available from 


A. M 

Essex County iN. J.) Ata- 
tomical Society, 50th annivers 

executives roster, annual 

first Latin-American medical Women's asso 
clation organized, Peru, 87 

Grievance Committee See 
stracts at end of Lette 

local, responsibility in judiclal matters affect- 
ing oWn members, 

membership, A.M. Judicial Council Session 

membership for physictans not in private prac 
tice, (reply) [Salkin] 

National Tay-Sachs Association, Inc., estab- 
lished, 2097 

national voluntary health associations, bro 
chure on organization, and finane 
ing, Canada, 16 

Virginia Pediatelc Soclety organized, 


Medicolegal Ab 


SUBJECT INDEX 


SOCIETIES, MEDICAL — Continued 
Pennsylvania Association of Blood Banks un- 
dergoing organization, 1604 
regional group of to be formed, 
Ar 


related activities of organize d medicine, [Medi- 
cine and the Law] *702 
report a for control of Asian influenza, x9 
EK: (Special Committee report) 691 
responsibility in federal medical services, L087 
Santa Clara-Monterey Counties (Calif.) Psy- 
chiatric Soclety founded, 72 
state committees on industrial health, joint 
conference, L007 
state leyislative key man organization, YS7 
state, Jrd annual conference on mental health 
representatives, 994 
Texas Physical Medicine and Rehabilitation 
Society, first meeting, 1160 
SOCIETY for investigative Dermatology and 
A. M. A. sponsor symposium on integ- 
ume 1705 
SODLUS 
See Acetrizoate, Sodium 
bicarbonate intoxication, United Kingdom, S71 
Chloride: See also Salt 
chioride as contraceptive harmful: 202 
diuresis from amphenone cirrhosis and 
ascites, [Wolfe] ab 
hydroxide, eve damage from, [Ste 
Liothyronine: See Liothyronine 
aoe ted diets ay = le through National Re- 
arch 
SOL DERING 
fumes, exposure of eyes to, TH4 


intoxication, [Hammack] *24 
SOMATI 
ations in phye rye patients, manage- 
ment of, |Meislin] *1 
SOUMATOTROPIN (STH: hormone) 
treatment in rehabilitation of acute pollomye- 
{Henriquez| 756 ab 
SOYBE 
milk {Fries} *15142 
SPACE MEDICIN 
health in (reply) [ Benford} 
SPARINE: See Promazine 


SPASM 
muscle, zoxazolamine and or chlorpromazine 
for, [Gibson & others 
tetanic chlorpromazine for, Ricci} 212s-—ab 


SPECLALTIES 
= residencies and fellowships by, 455; 
45 490; (approved training programs) 
background and development of Boards. Resi- 
dency Review and Conterence Committees, 
(Council statement) 60 
vraduate training tor in, 1444 
military medicine, [Lee] *S 
umber of residencies by, 
postgraduate courses by category and type of 
practice, L432 
requirements for certification, 4555 573 
service, “Doctor-Draft™ leg rislation provides 
for 1442 
SPECTROGRAPHY 
study of trace elements in cancerous 
cancerous tissues, | Tietz & others | 
SPEECH 
fellowships at Northwestern, U., GIS 
prosodic grunt, Norway, 
SPERMATOZOA 
antituberculous drugs depress spermatogen- 
esis’ Ou 
decreased after severe electric shock, etiologic 
relation ¢ 422 
SPHINCTER MUSCLES 
anal, abiatrophy, im woman 67, treatment 
SUT 
Oddi'’s, drugs acting om. Brazil, 719 
rectal, incontinence, pouch or bag for’ 766 
SPINAL CORD 
injuries, surgical, 
[White] *l924 
injuries. zoxazolamine and oor chlorpromazine 
for muscle spasm after, [Gibson & others] 
#18 


severe, care of patient 


neoplastic disease — of 
{Mullan| S94 -ab 
sensory neurons, lesions in acute 
poliomyelitis, [Nicolau] S85 
White matter lesions acute poliomyelitis, 
ab 
SPINAL FLUID: See Cerebrospinal Flaid 
SPINAL PUNCTURE 
lumbar, and intervertebral disk damaye, 1645 
SPIN 
ankylosing spondylitis, (cortisone and allied 
substances for) [Croft] 1643 ab: (value of 
radiation) |Howard| ab 
arthritis, radiotherapy results, Brazil, 1470 
cervical vertebral spinous process, non-fusion 
cause occipital headache and neck pains? 
Ku 


extradural space 


anterior 


Changes In old age, Finland, 1985 


SPONDY rHRITIS: 


SPORTS: See 
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SVINE Continued 

fractures of transverse lumbar processes pos- 

sible without clinical symptoms?’ 1648 

fusion = yeees. — results, growth after, 
[Hallock] 7 

Intervertebral disk 
puncture’ 164: 

Intervertebral disk, X-ray Visualization, [Wise] 

ab 


damage from lumbar 


disk surgery, routine blood transfusion 
during’ 122 ; 
lumbar disk syndrome, mechanical traction in, 
[Parsons] LISS ab 
osteofixation for lumbago-sciatica, Norway, 
S70 
age block of lumbar sympa- 
thetic nervy {Roedling & others] *799 
puncture of body, France, 129% 
surgery for low back pain and sciatica, Nor- 
way, 2106 
spondylitis, treatment, L767 
SPIRAMYCIN 
with, in vitro and antibacterial 
action of blood after, [Jones] 2237) ab 
SPLEEN 
absence, congenital, [Murphy] 1751 ab 
accessory, in tail of pancreas, [Halpert | 


a 

ectopic tissue resembling — third 
[ Daniel} 1205--ab 

forms of hepatolenticular degeneration, | Bou- 
din] 305—ab 

hepatosplenic schistosomiasis, Brazil, 

hypersplenism in geriatrics, [Schwartz] 397 
at 

suppuration and calcification due to long 
standing suis) infection, [Spink | 
17 


testicle, 


traumatic injuries in S, splenectomy for, 
disability after” 
tumors, foilicular ismphoblastoma 27 
survival, [Decker & Lit > 
SPLENECTOMY 
ligature of inferior mesenteric vein and gastric 
vein with, in portal vein hypertension, 
Brazil, 
prednisone and, for hemolytic anemia due to 
autoantibodies, [Cantoni] 1746 ab 


year 
1178 


SPLENOMEGALY 


tropic eal, wer biopsy im, India. S6s 


SPLENOPORTOGRAPHY 


appraisal, [DeWeese}| IS72 ab 


SPLIN 


simple, [White] *946 
hand. ylove-type extension, [Modern & others | 


Spondylitis: See Spine 
arthr 


leptomeningitis from ichum= schenckii 
[Shoemaker] 1755 
12 cases, 2 le ment, | Mikkel- 


and under specific 
sports, as Golf 

in remission, diagnosis by papers uptake of 
radioactive Co®?’ Bie, [Glass | 7 b 

See Celiac Disease 


SPUTUYS 


hon nt. in chronie bronchitis and bronchi- 
antibiotics effect on, [Douglas] 1633 


after tetracycline for chronic bronchitis 
and bronchiectasis, [Fox] 1208 ab 


STAPHYLOCOCCUS 


aureus, postoperative wound infections caused 
by. [Howe] 2122 - ab 

aureus, sepsis surgical wounds 

awureus strains, change in sensibility to various 
antibiotics, Agata] ab 

aureus strains, synergism 12 antibiotics 
against, [Elliott] 

bacteremia without 
1342 ab 


[Clarke] 


[Schirger] 
acute from antibiotics, [Bassi] 398 


[Lepley |] IS76 

infections general hospi 
Kirby] 164:1733, Aug. 17, 
65:171, Sept. 14. 1957 

infections ino obstetric unit: puerperal mas- 
titis: pyoderma neonatorum, |Wysham] 1747 


al. |Wysham 
“57: (correction) 


ab 
infections penicillin resistant, 
penicillin V, [Burn] 1753- ab 
infections, vaccine prophylaxis, 
pe me tn resistance in cattle, U ee Kingdom, 


response to 


penicillin-resistant, [Nieman] 


per varditis, 
11 ab 

phneumonopathy early 
[Beneyolo] 409--ab 

STATE 

largest enrollments in postgraduate courses, 
1433 


infancy to, 


= 

| 
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STATE —-Continued 
legislative key man organization, 87 
number of internships by, 455; 456 
alth committees, conference sponsored 
\ 


A., 57 
See also Vital Statistics 
Chicago, 

_ Joint Blood Council 


2 
ST ATISTIC 
awards for study at U. 
blood transfusions in U. 
survey, *1135; 1154 
of, 2159 
STER ILI SENUAL 
ines of sterile women, Peru, 274 
treatment, cortisone, Israel, 625 
treatment, sodium 
STERILIZATION, BACTERIAL 
method for nylon sutures, 116 
of electric razors, 639 
of equipment, lectures on, N. 1158 
of needles to prevent hepatitis trausmission, 
of shoes in skating rink, (replies) 
{Leonards : and original consultant] 2246 
of spinal anesthesia ampuls, 2052 
shellfish regulations, United Kingdom, os! 
STERISIL: See Hevxetidine 
STEROIDS: See also Corticosteroid) Hormones ; 
and specific steroids as Cortisone 
in breast cancer, annual report, 1002 
STEVENS JOHNSON SYNDROME 
after smallpox immunization, |Boquien| 414 


| Morton] #124 


{Rostenberg] 
Diethvistilbestrol 


ab 
allergic dermatosis 
STILBESTROL: See 
STILLBIRTH 
due to hemolytic disease of newborn, [Walker] 
748 ah 
due to oxygen deficiency in) postmaturity, in- 
cidence of, [Kohl] 
perinatal mortality, Peru, Dos 
STIPENDS: See Wages 
STOKES- ADAMS Syndrome 
STOMACH 
achlorhydria Segal’s tubeless gastric analysis 
to determine, [Fentress & Sandweiss| *21 
acid) secretion after antral exclusion with 
Vapotomy tor duodenal leer, | Waddell] 
13 ab 
acidity and Rauwolfia serpentina, India, 868 
aneer, ethnologic aspects of ABO blood groups 
in. [Buckwalter & others] 


See Heart block 


cancer, gastrectomy extended to typical partial 
resection of liver infiltrated by, [Mancuso] 
119] ab 

cancer, multiple. |Moertel] —ab 


cancer of mucosa. early diagnosis, [Martin 
Arribas]| 290) ab 
risk after medical treatment for ulcer 
[Poll] ab 
secretory and clinical 
achlorhydria and atrophy as 
| Hiteheock] ab 
ectopic mucosa tumor clinical sig- 
nifleanee, 117 (replies) { Berger: and origi- 
nal consultant} 214 
infiltration of, 
hemorrhage due to salievlice acid 
aard | 1754---ab 
{ Nissen] 1195 ab 
inflammation, giant bvpertrophie, Peru, 625 
perforation in newborn postoperative wound 
evisceration and survival. [Abramson] 2124 


aspects of 
precursars, 


[Ferrier| 1079 
(Denmark) 


in newhorn infant, 
Moore] 2229 ab 
inhibitor, 


tubeless 


United Kingdom, 380 
yustric analysis vs. plasma 
[Sievers] ab 


retion 
pepsinog reno ta 


Surgery See also VPeptie Ulee: Stomach 
Cancel 
surgery acute postpastrectomy pancreatitis, 


150) ab 
surgery infections 
ab 
urgers postyastrectomy 


hypnotic Suigpestion tor 
#1057 


complicating {Sahlin] 
dumping svndeame 


| Leonard & others] 


ryery. primary esophagovastrectomy for in 
trumental perforation of esophagus. [| Bla- 
lock] 2121 ab 
SEN il 
France, 
ers subtotal yvastrectomy mevaloblastie 
anemia incidence after, [MacLean ! 1504 --ab 
tumors, glomus, [Shocket] 748 ab 
problem of carcinosarcoma 
Lucas! T7310 ab 
See Peptic Uleer 
STRATIGRAPHY 
in investigation tor 
[Rizzetto|, 196- ab 
STREPTOCOCCUS 
endocarditis, phenoxymethyl pe and 
streptomycin for. [Walker] 2116—-—-al 
infection, allergic mucocutaneous reactions 
after probenecid-penicillin in, [Strom] 1510 


activits 


| SAanchez- 


mitral calcification 


STREPTOCOCCUS 


SUBJECT INDEX 


Continued 

infection and recurrences of acute rheumatic 
fever, [Wood] 2016 

infection, benzathine penicillin G to prevent, 


infection, muscular weakness after, 1518 
infection, vaccine 911 
infection, vitamin C potentiate antibiotic 


therapy 7 642 
susceptibility of enterococci and hemolytic 
—_ to 5 new antibiotics in vitro, [Jones] 


at 
STREPTOKINASE- STREPTODORNASE 
in thoracic surgery for tuberculosis of lung, 


STREP TOL YSIN: See 
STREPTOMYCIN 
Dihydro See Dihydrostreptomycin 
pantothenate-PAS, intravenous infusion in tu- 
berculosis, [Kuntz] 1346 ab 
resistant Mycobacterium 
bia, 
plus isoniazid in laryngeal tubereu- 
losis, [Wallner] 895 ab 
treatment plus) penicillin streptococcal 
[Walker] 2116--ab 
STRES 
ino in relation to cardiac and 
vascular deaths, [Mills] 1761 ab 
benefit in rehabilitation and restorative serv- 
ices in old age, (Council article) [Rusk «& 
Dacso}] *360 


Antistreptolysin 


Colom- 


corticotropin ino rats under, India, 

false diagnosis of hivperthyroidism, [Jackson] 


psychobiological, rheumatoid arthritis as 
maladaptation to, Canada, 16149 
uleers of esophagus, pe rfor ation after thermal 
buros. [Derrick] ab 
“STRING TEST” fer peptic uleer® 
STRONGYLOTIDIASIS 
treatment dithiazanine 
welder & others | 
STUDENTS = See also Medicolegal Abstracts at 
end of letter M 
ON: iminations and, United Kingdom, 1305 
STUDENTS. MEDICAT 
American coneress, first, 
blood in 
2238—-ab 
British asvociation of. 1804 
evaluation. N. Z.. 2214 
homage to Do A. Carrién, who proved verruga 
peruana and Oreva fever have same etiology, 
Peru, 1622 
selection. United Kingdom, 
ical 


effective [Swartz- 


Peru, in August, 1622 
variability. [Thomas] 


Statistics on, (me number), 
16, page 1293 

women, enrollment. 1423 
STURGE-WERER SYNDROME 

PWohlwilh} ab 
STYRENE 

toxicity in plastic manufacture, 201 
SUBDURAL: See Meninges 
SUBMARINE 

medicine, Naval, 
SUCCINYLE HOT, INE CHLORIDE, U 


drip in cesarean section, [Kolstad] 192 0 ab 
OSTRIEN See Sueeinvicholine 
SUEZ medical aspects, 
lom, 3S 
SUGG ESTION See Hypnosis 
SUTCTDE 
attempted 
| 


United King- 


methods, United Kingdom, 


CAUSES, 


group paychonis from girl with sehizophrenia, 


Portugal, 14 
SI LFORROMOL HTHALEIN SODLUM 
ta ‘itv In subcutaneous tissue, O10 


LFONAMIDES 
Nntidiabetic See Sulfouvlurcas 
metabolism modified by, Austria, 
sulfone combination, therapeutic effect, [ Det- 
tori] Ste oab 
treatment af childhood 
| | 
SULFONES 
sulfonamide combination 
Dettori} Soe ab 
SULFONYLUREAS (carbutamide tolbutamide) 
ergy to it indication for use of, (reply) 


velsher| 


loXoplasmosis — in 
il 


therapeutic effect, 


clinic: al mental studies, [Craig] 411 
hypersensitivity fatal, [Field] 412 ab 
treatment of diabetes, (United Kingdom) 3&8; 
(mechanisni of action) [Levine] 
(India) 1622: (Warns of indiscrimi- 
United Kingdom) 1735, [Walker] 
{MeKendry] 2129 —-ab 


111 ab 
hate use, 
2020-—ab: 
dioxide gas, effect of possible smog irritants, 
[Sim & *1908 
SULFURIC ACID 
effect of possible smog irritants, [Sim & 
* 


attle] 


J.A.M.A, 


chlorpromazine causes reactions on exposure 
[Epstein] 1638—ab 
after exposure to, 1226 
lupus erythematosus rash after exposure to, 
does window glass filter out ultraviolet rays 7 


—. bergamot oil or lime juice to increase % 
U P S: See Ultrasonics 

PRA ARENA ALS: See Adrenals 
URG 


adrenocortical response in, [Lefemine] 1328 


ab 

blood loss at, continuous measurement, 
{| Borden}| 

Canadian Journal of Surgery to be published 
quarterly, 1163 

complications 
entiate cardiac standstill, 
or peripheral vascular collapse, 
son] ab 

commana, and 
and the Law|] ¢ 

convale SCENCE, 


monitor to detect and differ- 
ventricular fibril- 
[Simy 


procedures, | Medicine 


whe n does it end’ [Mess «& 


others 
department, , appointed at U. of Fler 
ida, 1063 


emergency, safe transportation of newborn in 
fants for, [Bishop] *1230 

for ge helps delinquents, United King- 

Residency in Gen- 
eral Surgery” available soon, 

in hemophilia, animal antihe mophilic globulin 
and human plasma in, [| M: ISTT ab 

in patient with nephrosis, 

nonocular, preanesthetic and scope 
lamine in patients with glaucoma, [Schwartz 
& others} *144 

to American visitor, 


Is 
“Guide Book Ton 


United Kingdom, 


nutrition in surgical patient, IS30-——-K 

operating room temperature, 764 

plastic, and fashion, United Kingdom, 1304 

plastic, desiccated red corpuscles effect oon 
cicatrization of wounds, [Giles] 1823 ab 

plastic, role in management of severely injured 
patient, *192 

Postoper ati See also specifle organs, 

postoperative acute 
[| Adams & Siderius] 

postoperative atelectasis, bronchoscopy pre 
vention, [Brown] *947 

postoperative collapse from 
eney after cortisone, [Slaney] 7 

wostoperative liypotension, & Little] 


adrenal insufficiency, 


postoperative iced drinks, 1770 
postoperative pancreatitis fatal, 
ab 
postoperalive 
{Dripps| *7! 
po stoperative potassium vs. aldosterone, N. Z., 


[Ferris] 1 503 


period, immediate, hazards, 


postoperative staphylococcic wound infections 
|Howe] 2122 ab 
postoperative stimul: cyte of intestinal motility, 
pantothenvl alcohol for’ 763 
postoperative thromboe abelian. {Heinrich} 2s9 
ab: (prophylaxis and therapy) |[Wimhofer| 


ab 
postoperative transient aldosteronism, [Llau 
1323-—-a 


postoperative urinary infections, [Harris] 2220 
pregnaney complications requiring, [Barter & 
Rovner| *317 
Preoperative > See also under specifle organs, 
regions or Operations 
preoperative care for cataract in diabetic, 765 
preoperative diagnosis of myxoma cordis, [van 
Buchem]| 401 ab 
preoperative nitrogen mustards in 
digestive tract, [Maur] 7T50-—ab 
residency training problems, (Rardin) 
wounds, especially Staphylococcus 
aureus, lurke| —-ab 
wounds, aphylocoecic, general 
« 164:1733, Aug. 17, 195 
correction) 165:171, Sept. 14, 1957 
SU RES 
nyion, contaminants, sterilization method, 116 
SWALLOWING 
of foreign bodies, magnetic removal’ (replies) 
| Blackford: and original consultant] 766 
SWEAT 
anhidrotic type of hereditary ectodermal dy- 
splasia, [Bowen] 1509-—-ab 
electrolytes, ftibrocyste disease of 
diagnosis by, United Kingdom, 390 
excessive in hormonal imbalance in woman 54 
after pelvic surgery, treatment, 2031 
hyperhidrosis palmaris: familial 
Japanese, [(Cloward] ab 
metal corrodes after handling with sweaty 
hands, counteract condition’ 1647 


cancer of 


pancreas 


disease in 


V 16 


Vol. 165 


SWEAT Continued 
tests to evaluate paravertebral alcohol block 
of lumbar nerves, [Roedling & 
others] *7 
SWEAT GLANDS 
cancer, metastasizing, |‘Teloh] 892 
SWIMMING cramps after cating’ 1090 
SYMPATHECTOMY 
hypertensive retinopathy improves 9 adre- 
nal resection and, [Frayer] 2235 
of carotid sinus for myasthenia, [Yoe! | 2010 
—ab 
SYMPOSILM 
ertzler memorial, first annual, 1063 
on Fundamental Cancer Research, l2th an- 
nual, Texas, 2207 
on human integument sponsored by A. M.A 
and Society for Investigative Dermatology, 
1705 
on nutrition in pregna Oct Tl, (Council 
announcement and om) ‘9: 57 604 


E 
SYNCOPE 
asphyxial, in 
transfusion for, 
SYNERGISM 
of antibiotics against Staphylococcus aureus, 
[ Elliott} -ab 
SYNOVIAL MEMBRANE 
sarcoma With pulmonary and pleural metasta- 
ses; painful knee, drop foot and hemoptysis, 
ew iostic Problems) [Kushner & Szante | 


| Marchesoni | 


SYP See also Neurosyphilis 
asymptomatic, re-treatment after li years, 11S 
congenital, as cause of mental defleiencs, 

ourville | 734 b 
electroencephalogt ‘aphy in syphilitie eneephal- 


itis, Colombia, 1298 
of ascending aorta, anatomic and 
changes in, |Lodwick| 1759 ab 
primary-secondary, penicillin after 
evanide for, [Bolgert] LAYS ab 
treatment, plus corticotherapy. [de 
Graciansky |] 


roentgen 


mercury 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.— Academy Indust. 
Am.—American nst.—Inst 
A.—Association Internat, 


Coll.—Colleze M.—Medical 
Commn.—Commission Med 

Comm. ommittee Nat.—National 
Conf.—Conference Pharm. ceutical 
Cong.—Congress Phys. Physic 


Soc.—Socicty 
Surg.—Survery 


Dist.—District 
Div.-—Division 


Found.— Foundation Surgs.—Surgeons 
Hosp.— Hospital S.— Surgical 


Note: For items on societies not found in thre 
Medical News Section, see alphabetical listing 
in Index 


Acad. of Physical Med 
of Psychoanalysis, 
of Psychosomatic Med., 376, 852, 1605 
Adams County Department of Health, S48 

Agrupac ion Universitaria del Uruguay, 1607 

Alr Pollution Control A., 851 

Albert, Isaac, Research Inst., 2098 

Alpha Kappa Kappa, Alpha Mu Chapter, 

Amarillo Soc. of Internal Med. Hu 

Am. Acad. of Allergy, 85: 

Acad. for Cerebral Palsy, 1287 
of Compensation Med., 373 
Acad. of 


Lies 


‘ 
of Forensic Sciences, 1845 
Acad. of actice, 
1284, 14, 1721, 2208 

of tell Practice, Chapters, 
261; Lowa, 169: Oregon, 
_ of General Practice, 
tion, 1714, 2206 
of General Practice, 
Graduate Education, 850 
of Obstetricians and Gynecologists, 


Commn 


and Rehabilitation, 


Dermatology and Syphilology, 710, 


T4. G16, S51, 
Arizona, 
on Educa- 
Commun. on Post- 


Acad. of Ophthalmology and Otolaryngology, 


1064, 1605 
Acad. of Orthopedic Surgeons, 
Acad, of Pediatrics, 74, 848, 854, 1721, N44 
Acad. of Physical Med., 147 
A. of Blood Banks, 1604, 2095, 2096 
A. of Genito-Urinary Surgs., 


A. of Inhalation Therapists, x4 

A. of M. Clinics 20 

A. of Obstetric ians and Gynecologists, 1066, 
2204 

A. of Obstetrics, Gynecology, and Abdominal 


Surgeons, 619 
A. ot Pathologists and 373 
Board of Anesthesiology, 1720, 20 


Board of Internal Med., 370, 708, "ase 
Board of Pathology, 370 
Board of Pediatrics, S48, 854 


Sov 


Arizona 
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Am. Continued 


— of Physical Med. and Rehabilitation, 
an of Preventive Med., 371, 1605 

Board of Psychiatry, 615 

Board of Radiology, 2207 

Board of Surg., 371, 1063, 1464 

Board of Thoracic Surg., 371 

Board of Urology, 1157 


Cancer Soc., Inc., 853, 1602, 1718 
Cancer Soc., Ine., Advisory Comm. on Per- 
sonnel for Research of, 


Cancer Soc., Ine., Advisory Comm, on Research 
on Lung Cancer, 1461 

Cancer Soc., Ine., Comm. on 
Pathopene sis ot Cancer, 71 

Cancer Inc., Minnesota Div., 1602 

Cancer Soc., Inc., Research Advisory Council 


Research on 


Chemicar 373 

Coll, of Allergists, S53 

Coll. of Cardiology, West Virginia 265 
Coll. of Chest Phys., 371, 615, 115 1845 
Coll. ot Gastroenterology, 

Coll, 
( 
( 


af Phys., 75, 618, 707, 1462, 1721, 1975 
‘oll. of Phys., Colorado Region, 1842 
oll, of Phys., Michigan Region, 1843 


oll. of Radiology, 73, 615 

oll. of Surgs., 371, 1063, 1721, 2097 

‘oll t Surgs.. Southern California Chapter, 

Physical Med. and Rehabilitation, 
1287, 1462 

Diahbe es AL 

Dietetic AL, 709 

Drug Manufacturers 

Federation for Clinical Research, S48, 1843 

Found. for Diseases, O16, 1714 

aoiter 

Group A 

Gynecological Soc., ob 

Hearing 61S 


Heart A., 169, 374, 850, 853, 1463, 1604, 1714 

Hosp A. 147s 

Inst. of Electrical Engineers, 

Inst. of Nutrition, S51 

Inst. of Psychoanalysis, 

Legion, Child Welfare Found., 1158 

M. A., 16%, 371, 375, O17, TO8, LIST, 1163 

M. A., Comm, on Aging, 1605 

M. A., Council on Drugs, 1716, 1977 

M. A., Council on Foods and Nutrition, 8375 

M. Writers’ A., 1287, L462 

M. Writers A., Michigan Chapter, 2043 

Soe it 

Pediatric Soe, 

Pharmaceutical Manut weturers’ 1977 

President Lines, 197 

Psychiatrie 72, IN45, 2206 

Public Health A., 375, 2005 

Public Welfare A., 1605 

Rheumatism A., 1843 

RKhinolegic Soc., 70S 

Roentgen Ray Soe., 73, Ll6z, 2207 

Social Hygiene A., LISS, 147s 

Soc. of Anesthesiologists, #16, 1716. 1720 

Sec. of Biological Chemists, 373 

Soc. for Clinical Investigation, L604, 1605 


Clinical Pathologists, 377, 844, S55, 
Soc. of Human Genetics, S48 

Soc. of Internal Med., L160 

Soc. ot Maxillofacial Surgs., 

Soc. of Plastic and Reconstructive Surg., L065 
Soc. for the Study of Arteriosclerosis, S56, 2096 
Soc. for Surg of the Hand, 220s 
Soc. of Tropical Med and 
Trudeau Soe., S54, 1975, : 

of Endoe rinolog Metabolism, 


147s 


Allergy Soc., 70S 
oft General Practice, 261 

Greater, Heart TON 

Arkatisas Dermatologic al Soc., 261 


M. Soc 
Armed Forces Epidemiological Board, 72 
Forces Epidemiological Board, Comm 
of, Lil 


Forces Commn, on Res 
piratory Diseases, 7¢ 


Artists’ Guild, 1604 
A. of Am. M 


Colls., 373, 70S, 1848, 1844 

of Clinical Selentists, 1845 

of Lite Insurance M. Directors 710 

of Military Surgeons of the i 

of Phys. and Surgs., Pog Rallroad, 

1463 

of Teachers of Preventive Med., 1287 
Asoviacion Mexicana de Patologos, 377 
Australian Ophthalmological Soc., 1603 
Australia’s Department of Civil Aviation, 
Automotive Safety Found., 1065 


1715 


Avalon Found., 1284 

Babeock, Mary ie 

Bahamas M. Conf,., 

Baltimore City Health aie Venereal Dis- 
ease Bureau, 


Found., 1158 
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Bennett, A. E., 
Found., 1286 
Bertner Found., 2207 
Bexar County M. Soc, Lita ‘ 
Board of Internal Med. 616 
of Pediatrics, 616 
Boston, M. Physics Group of, 1065 
Brazilian Allergy Soc., 708 
British A. of Dermatology, 2093 
Business and Professional Associates of the Am 
Jewish Congress, 


Neuropsychiatric Research 


Calhoun County Health Department, 2093 

California Department of Publie Health, 1461 
M. , 1842 

Southern. Inst of Psychoanalysis, 
Southern, Rad ological See. of, 706 

State Board of Mo Examiners, 1975 
State Department of Public Health, 2205 
State Department of Soe _ Welfare, 2205 
State Health Department, 

Tuberculosis and Health 

Transport, W716 


Department of 
M 

Carls Found., 2207 

Catholic Hosp. Ao of the United States and Can 

ada, 220s 

Central Am Pediatric 
Neuropsychiatric AL, 1719 
States Soe oof Industrial Med. and Surg . 614 

Cincinnati, Greater, Radiologie Soc., 197 


Lise 


1 of Industrial Health, 
‘ity of Hope M. Center, Duarte, Calif., 1719 
ivil Aeronautics Administration, 
‘harleston, South. Lions Club, 1159 
‘hicago A. of Commerce and Industry, 614 
Board of Education, Bureau of Physically 
Children and Division 
ech Correction, 1714 
Chub, 
Heart A., 73, 370, 614 
Heart Center, 72 
Inst. of _ Med 157 


was 


1715 


Soc, of M. History of, 14, 1284 
Neurological Soc, 706 
Nutrition AL. 
Ophthalmological Soc., W715 
Orthopaedic Soc., 706, 1842 
Roentgen 73 

Children’s 


Hospit: al and Crippled Children’s 
Chilean Cancer Sic, 263 
‘hi Board of New York, 372 
Acad. of ed. of, 
Community Fed ration of, 
Radiological Soc., 373, 
Clinical Orthopaedic Soe. 
Coll. of Am. Path logists, 


2207 


Colorado Public Health A., 1975 
Soc. of Anesthesiologists, 1714 
Soc. of Intern al Med., 
State M. Soe... 72, 164, 1975 

Commn. on Hea ‘areers, 1718 
on 

Comm. on Naval Researeh, 


Common Cold Found., ScientifiEe Advisory Conun 
of, 
Commonwealth Fund, 1719 
Cont. of State and Provincial 
Lebo: at wy Directors S44 
Congenital He art Inst., 73 
Congressus Internationalis Dermatclogorum, 2096 
Connecticut State Allergy Soc., 2205 
State Board of Health, Zul 
State M. Soe 
Constantinian Soc 


Public Health 


Council of Jewish Federations and Welfare 
Funds, New York City, 1719 

Des Moines Health Department, S48 

Detroit Roentgen Kay and Radium Soc., 371 


Douner Isis 
Erie County M. Soc., 2207 
Besse \ County Pat tholog ical and Anatomical Soe 


Fac Bt de Medecine de Paris, 1718 
Federal Safety Council, 709 
Finnish Pediat: \.. Lite 

Florida Sec. of Pathologists, L157 
Fond du Lac County Me. Sou 


Ford Motor Company, 72 
Found., S48, L285 
Found, for Support of Pediatric Research, 1462 
French Nat. Order of the Legion of Honor, 263 
Gallatin, Albert, Associates of New York Univet 
sity, 1717 
Georgia ot Health, 370 
German Diabete 
Diabetes Comm., 
Pharmacological Soc 
Geschicketer Fourd., S48 
Goodman, Jane Bender, 
search Fund, 204 
Gorgas Memorial Inst. of 
tive Med., 2096 
William and Harriet, 
reh, 264 


12N4 


Hodgkin's Disease Re- 
Tropical and Preven- 


Gould, Found. for M. Re- 
se 


= 
( 
( 
( 
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Secieties and Other Organizations—Continued 

Guggenheim, Daniel and Florence, Found., 1715 

Guild of Prescription Opticians of America, Inc., 
171 


Gulf Coast Clinical Soc., 709 
Harvard M. Alumni Council, 1715 
and Safety, Boston, 
Hawthorne S&S. Soc 264 
Health Information Found., 1720 
Hematology Research Found., 1161 
Hertzler Research Found., 1068 
Hill-Burton Program, 209 
Hosp. for Joint 
Industries’ A., 
Huron District M. S50 
Hyde, Lillia Babbitt, Found., 1463 
lilinois Acad. of General Practice, 706 
Soc. of Anesthesiolouwists, 614 
Soc. of Pathologists, 1602 
State Department of Health, 370 
State Department of Public Health, Div. of 
Hosps. and Chronic Hlness, 848 
State M. Soc., 1461 
Indiana Acad. of ‘ere al Practice, 371 
State M. A., 
Indust 


Aviation Health 


‘4 
Alumni A. of, 1159 


Hygie ne 
tld 


Inst. for the History of Med., 
Frankfurt, 1464 
of Internat. Education, 852 
of Physical Med. and Rehabilitation, 
of Reconstructive Plastic Surg., 1284 
tor the Study of Analgesic 
L606 
for Tuberculosis Research, 
nois M. School, 1715 
Instrument Soc. of America, 1065 
Inter-Am. Coll. of Radiology, 2207 
Interdepartmental Health Resources Board, 615 
Internat. Acad. of Proctology, 1286 
Advisory Couneil, 375 
Coll. of Surgs., S70. 618, 1715 
Coll. of Surgs., European Federation, 618 
Cong. on Dise ASeS of the Chest, 1845 
Cong. for Med., vf 
Cong. of Seusatoaty al Sciences, 264 
Cong. on Proctology, 266 
Cooperation Administration, 377, 848 
Corresponding Club, 1287 
Diabetes Cong., 197% 
Diabetes Federation, 1979 
. Federation, 2097 
Proctologie Cong., 1721 
Hosp. Architecture and 


University of 


and Sedative Drugs, 


University of 


Tech- 


niques, 2097 
Angiology, 709 
Soc. of Clinical dee S44, 1843 


Soc, of Hematolog _ 79 
Soc. of Internal Nie A., 2097 
Soc. of Surg., 266 

Surgs. Hall ot Fame, 1157 


Symposium of Radic active Isotopes, 1478 
Union Against Cancer, 372 
Union of Architects, 2097 

Inter-Soc. Cytology Council, 1286 

Interstate Postgraduate M. A. of North America, 


75. 
Irwin Wship Fund, 850 
Japan M. 


Science Coune IS 46 
Tersey City M. Alumni A 1064 

Commn. on Mental and 
1606 
hellogg, W. K.. 377, 
Kenny, Sister Elizabeth, 
Kentucky State M 
Kress, Samuel H., 
Laennec Soc., 169 
Lancaster County M. Soe 
Lasker, Albert and Mary. 
Lions Club, 1461 
Los Angeles County Heart A.. 72 

Radiological Soec., 26] 

Acad. of General Practice, 262 
ology Soe 284 

Graduate M. Assembly, 738 

Lovelace Found. tor M. Education and Research, 


Health, 


Found , 


Found. 1483 
, 371 
Found., 1605 


ania 


Maat nerhe im League for Child Welfare, 1462 
Marion County Board of Health, 1977 

County Health Department, 1977 
Maryland Acad. of General Practice, 614, 1975 
Mayo A., 1462 


Found., LIST, 1462, 1716, 2093 

Found. for M. Education and Research, 1462 
M. A. of South Africa, 1285 

and Pharmaceutical Information Bureau. 170 
Council, Pneumoconiosis Research 


Memorial Center for Cancer and Allied Diseases 


Memphis Thoracic Soc., 2207 
Menninger Found., 1158, 2206 
Merck Inst. for Therapeutic Research 
Methodist Church, 
Metropolitan Life 


, 2093 
Board of Missions, 2208 
Insurance Co., 1718 
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Michigan Allergy Soc., 74, 2093 
of Health, 2093 
art A., 374, 849 
Soc., 
State M. Soc., 74 
Milwaukee Acad. of Med., 
Minnesota M. 7 
Radiological Soe. 707 
State Dental <A., 102 
Mississippi Acad. of General tieiieaaea 
State we of Health, 197 
State M. Mental Health c omm, of, 1064 
Valley 2095 
Valley M. Soe., 848, 850 
Missouri Acad. y! General Practice, 707 
Public Health A., 707 
Mohawk Valley Neuro ‘_~— Soc., 615 
Mont Reid S. 146 
Montana M. A... 849, 
Motley, Lila, Cancer Found., Ine., 1976 
Myers Found., 618 
Nassau Neuropsychiatric Soe., 
Nat. Acad. of Sciences Nat. 
#0, L067, 
Acad. of Sciences — Nat. Research 
M. Fellow aie Board, 1461 
Advisory Arthritis and Metabolic 
Couneil, 1605, 18438 
Advisory Health Council, 1461 
Advisory Heart Council, 1975, 2094 
Advisory Neurological Diseases and Blindness 
Council, 
for Music Therapy, Ine., 375 
Board of M. Examiners, Test Comm. in Med., 


1975 


1464, 1717 


1463 


Diseases 


Boxing A., 1160 

Cancer Cong., 263 

Cancer Inst., S51, LIST, 1977 

Cancer Inst., € ance Chemotherapy Nat. Serv- 
ice Center, 146 

Council To Combat Blindness, Ine., 
Advisory Comm, of, 852 

Found. for Infantile vee alysis, 73, 1845 

Health Council, 171 

Inst. of Allergy Infectious Dise 

Insts. of Health, 263, 707, 849, 850, 1843, 
1975, 1976 

Insts. of Health, moreeotnes and 
Study Section of, 197 


Scientific 


Genetics 


M. 
Muse Dystrophy Research Found., Ine., 
of Vital Statistics, 75, 171, 265, 376, 
61 710, 855, 1066, 1161 
Rese arch Council, Comm. on Disaster Studies 
of, 70S 
Safety Council, 709, 1720 
Science Found., 264, 1066 
Security Agency, 1718 
Soc. for the Prevention of Blindness, 16038 
Tay-Sachs A., Inc., 2097 
Tuberculosis A., 614, 707, 854, 1158, 1714 
Tuberculosis A. Comm. on Cooperation with 
Federal Agencies, 2005 
Wrestling A., 1160 
Nebraska A. of 
Cancer Soc., 2 
Nevada State M. 1158 
New Jersey Neuropsychiatric 
A., 26” 
Soe al Patholog 
Sor Internal Med., 115 
State of institutions and Agencies, 


1716 


1465, 1845 


State De pestis nt of Health, Bureau of Pathol- 
16 


State nterological Soe. 


| ? 
New Orleans Graduate M. Asse shay. 2208 


New York Acad. of Med 263, 375, 849, 16038. 

1604, 184 

Acad. of Sciences, 169 

Allergy Soec., 1843 

Central, Eve, Ear, Nose and Throat Soc., 1064 

City Board of Health, 1604 

City Department of Health, 615 

City Department of Welfare, 2004 

City, Mayor's Advisory Comm. for the Aged, 


Diabetes A., 372 

Found., 1716 

Inst. of Clinical Oral Pathology, 849 

Northeastern, Radiological Soc., 707 

Public Health Research Inst., 1604 

Soc. for Clinical Ophthalmology, 1158, 1603 

State Acad of General Practice, 372. i? 

De ‘partment of Health, 263, 372, 1158, 

1285, 1603 
State Departme nt ‘of Mental Hygiene, 1976 
Tuberculosis and Health A., 26 

New Zealand Ophthalmological Soc., 1603 

North Carolina Acad. of General Practice, 2094 
Pediatric Soc., 1976 

Nutrition Found., 14638, 1605 

Oak Ridge Inst. of Nuclear Studies, 1977, 

Ohio Department of Health, 2095 
Tuberculosis and Health a: 2095 

Oklahoma Colloguy on Advances in Med., 1977 


_- 


2095 


R453 
Research Council, 


J.A.M.A. 


Omaha Mid-West Clinical Soc., 1065 
Onondaga County M. Soc., 1064 
ealth A., 708, 2094 
Optical Soc. of America, 1462 
Oregon Acad. of General Practice, 170 
Heart A., 850 
Orthopaedic Research and 
2007, 2208 


Education Found., 


Ottawa County Health Department, 2093 
Pacific Coast Fertility Soe., 618 
Northwest Radiological Soc., 1720 
Northwest Soc. of Plastic and Reconstructive 
Surg., 76 
Pan American A. of Ophthalmology, 852 
Cong. on S56 
M. 37 
Sanitary His 
Pan- Pacific S. A., 1065 
Parkersburg- Wood Health Department, 1977 
Pennsylvania Acad. of Physical Med. and Re 
habilitation, 1285 
A. of Blood Banks, 1604 
A. of Clinical Pathologists, 1604 
sac. of the State of, 170, 1604, 2207 
M. Soc. of the State of, Commn. on Blood 
Banks, 1604 
Radiological Soec., 1285, 2207 
Soc. of Anesthesiologists, 
2 
Theta Chapter, 1715 
‘hi M. Fraternity, 128 
Phi Delta Epsilon Fraternity, 1063, 1159 
Fraternity, Chapters, Alpha Pi, 1843; Beta 
: Gamma, Miami, 706; 
3; Omicron, 1608: Sigma, 
Phi Rho Sigma, 1604 
Philadelphia Allergy Soc., 264, 2095, 2207 
County M. Soc., 708 1285 
Pathological Soe 
Pediatric Soe., 848 
Picker, James, Found., 75, 85 
Pittsburgh, University of, M. 
Nuclear Med. Soc., 2207 
Planned Parenthood Federation of America, 1606 
President’s Citizens Advisory Comm. on the Fit 
ness of Am. Youth, 373 
Professional Group on M. Electronics of the Inst 
of Radio Engineers, Boston Chapter, 1065 
Radiological Soc, of North America, 2096, 2207 
Rands Family Found., S44 
Reed, Walter, Army Inst. of Research, 2098 
Rippel, Fannie E., Found., 
Fund, 
Found., : 376, S51, Lisl, 


Alumni A., 850 


“718, 1975, 2093 


Rocky Mountain Radiol 
Rotary Internat., 1845 
Koval Canadian Air Force, 1715 
Coll. of Obstetricians and Gynecologists, 619 
Coll. of Phys. and Surgs. of Canada, 2208 
Coll. of Surgs. of England, 1063 
Medico-Psychological A. of Great Britain, 614 
Soc. of Health of London, 1843 
Soc. of Med., 263 
Samuel, Found., 375 
St. Louis Acad. of ae Pi actice, 
Soc. of Anesthesiologist 
St. Paul Hearing Soc., GIN 
San Francisco Acad. of General Practice, 261 
© lara-Monterey Counties Psychiatric Soe., 


gical Soc., L066 


2206 


se shee Citizens Service Corps, 2094 
Sloan, Alfred P., Found... 1716, 2206 
Inst. of Hosp. Administration of the 
School of Business ta Public 
tion at Cornell, 17 
Socidad Argentina de a, 1721 
Soc. for Applied Bacteriology, 5 
of Biological Psychiatry, i2ae 
of Experimental Biology and Med., 373 
of Illustrators, i604 
of Nuclear Med., 1718 
for Pediatric Research, 848, 1978 
for the of the Facially Disfig- 
ured, 
of Unive rains Surgs., 10638 
South Dakota Board of M. Examiners, 264 
State M. A., 264, 376 
Southeastern Allergy A., 853 
Southern M. A., 11638 
Southwestern M A., 616 
Soc. of Nuclear Med., 85 
Swedish Air Force, 1715 
Symposium on Fundamental Cancer 
207 


Graduate 
Administra- 


Research, 
Syracuse Rheumatic Fever Found., 708 
Temple University M. Alumni A., 2096 
Tennessee State M. A., 1160 
Texas Department of Health, 1718 

Physical Med. and Re ee Soc. 

Soc. of Anesthesiologists, 3 

Soc. of Plastic Surgs. $73 
Toronto University, M. Alumat A. of, 176 
UNICO Nationale, 2206 

Nationale, st. Louis Chapter, 2206 
United Cerebral Palsy A., 707 

Mine Workers of America, 707 


1160 


= 
V 16 
195 


Vol. 165 
Societies and Other Organizations—Continued 
1715 


M. Corps, 73, 1161 
© Service Commn., 615 
Department of Agriculture, Hy 
Department of Commerce, 17 
Department of Defense, 1717 
State Department, 1717 
Operations Mission in Santiago, Chile, Div. of 
Health and Welfare, 370 
ublic 


855, 1285, 1606, 1977, 


370, 70S, 
1977, 1978, 


Health Service, 74, 263, 264, 
1975, 1976, 


of Scientific 
Arthritis and 


Public Health Service, Board 
Counselors of Nat. Inst. of 
Metabolic Diseases, 1064 

Public Health Service, Bureau of State Serv- 
ices, 17¢ 

Public Research 


Health Service, Div. of 


Grant 
Public Healt Service, Nat. 
Council, 
Public Health Service, Nat. Advisory Comm. to 
Psychopharmacology Center, 106 
Nat. Inst. of Mental 


Advisory Cancer 


Exchange Mis- 
Health Service, Rae Study Sec- 
Vermont State M. Soc., 1160 
Administration, 263, 265, 374, 
re 5 
Virginia M. Soc. of, 1064, 
Northern, Pediatric Soc. 
Washington State a Health, 374 
State Heart A., 374 
West Virginia Heart A., 1717 
State M. A., 374, 1977 
Western Occupational Health Conf., 265 
soc, for Clinieal Research, 2096 
Pediatric Research, 1717 
4 


L158, 


White, William Alanson, Inst. of Psychiatry, 
’sychoanalysis and Psychology, L845 
Willmar Dental Study Club, 
Wills Eye Hospital Staff and Soc. 
dents, 
Wisconsin Anti-Tuberculosis A., L285 
Doctor's Bowling Tournament, 2096 
Military District, s 
Soc. of Internal Med., 
State M. Soc., L161, 
Worcester Found. fot 
World Federation tor sienutal Hea 37 
Federation of Neurosurgical 
Health Organization, 371, 618, 1160, 1285, 1976 
Health Organization Comm, on Iluternational 
Quarantine, 17. 
Rehabilitation Fund, 853, 
Yale M. Soe., 1714 
University, School of Med., 
Unit, 1714 


of Ex-Resi- 


1606 


Arthritis Study 


T 


> See Triethylene Melamine 
lightning pains due to, treatment, 314 
TACHYCARDIA 
ventricular paroxy 
digitalization for, 202 
medical life in, 


quinidine vs. rapid 


| Pankratz] 
148 
TAKACS, KAROLY, right) arm 
pic champion pistol Jokl] *12 
TAKAYASHU'S SYNDRE 
obliterative brachioce 


arteritis, [Gib- 


industry, industrial disease in, [Kern] 117; 
1H 48 


Sun Tanning: See Sun 
TAR 


coal tar sensitivity, analgesics and antipyretics 
Whie h do not contain» 2031 
TASTE 
loss ‘of, after tonsillectomy, treatment, 
perversion, etiology, diagnosis, 1770 
TAUSSIG-BING'S DISEASE, [Mispiret a) 739— 
ab 
TAX 
deferment for self-employed, Committee annual 
report on, 988 
income, Committee annual report on amend- 
ments to Internal Revenue Act, 988 
TAY-SACHS Disease: See Idiocy, amaurotic 
“EA 


1898 


excess, causes false of hyperthyroid- 
ism, [Jackson] *153 
TEACHERS : See under Be hools 
TEARS: See Lacrimation 
TECHNOLOGISTS 
medical, approved schools for, 
TEENAGERS : See Adolescence 


1454 


SUBJECT INDEX 


TEETH: See also Dentistry 
caries, fluoridation to control, N. Z., 
enamel loss, etiology and treatme nt, 194 
premature — with many caries, etiology, 
treatment, 
TELANGIECTAS SHA 
hereditary, [Bird] 1320-—ab 
TELEVISION 
activities, A. M. A. 
report on, 991 
physician on ‘Wide Wide World,” 


A. M. 


1072 


Public Relations annual 


in “health ——— field, A. annual re- 
port on, 1017 
‘M.D. International, 
(Jan. 23) 22038 
medical, patho report on, 1014 
medicine response in Wausau, Wis., 
— conference on use in health held, 565 
L05¢ 
smith, Kline and French project, 
port on, 
thiombosis in legs after prolonged 
| Naide] *681; (reply) [Calderone 
tubes, throat irritation from cleaning » {0S 
TEMPERATURE 
of operating rooms, 764 
TEMPERATU RE, BODY 
mouth, ter 124 
TEMPLE UNIVERSITY 
c ancer research grants to, 264 
TEMVOSIL: See Carbimide, citrated calcium 
TENDONS 
rheumatoid arthritis presenting as 
vitis, [Jacobs] T52--ab 
TENOSY NOV ITIS: See Tendons 
TENSION : See Stress 
TERMINOLOGY 
Biot’'s “meningitic” 
irregular breathing, L56S 
cancer nomenclature, various systems, 1156 
5-year median, explanation of term, 765 
inte, pretation of internal urethrotomy 200 
locaaon of tumor diagnoses in Standard No- 
menclature punched-card index, Vermil- 
Lon] *2184 
new nomenclature tool, annual on, 
Nomenclature Institutes in 1958, 1833 
Standard Nomenclature of Bent and Opera- 
tions, annual report, 981 
TERRAMYCIN: See Oxytetracycline 
TESTES 
disorders, sex chromatin pattern in; relation 
to hermaphrodism and Klinefelter’s  syn- 
drome, [Grumbach] #00--ab 
ectopic splenic tissue resembling third testicle, 
1205- ab 
leukemia, etiologic 
ic procedures, 91 
Hormone: See Androgens 
morphology in relation to nuclear sex in Kline- 
felter’s syndrome, 2237 


* (advance showing) 2092; 


annual re- 


viewing, 
29229) —C 


tenosyno- 


breathing vs. jerky and 


1022 


relationship, 


| Ferguson-Smith]} 2237 


ab 
torsion, fixation in scrotum, 1767 
tumors, metastasis from, 20: 
tumors, paratesticular interstitial cell, in’ boy 
1. [Barrett] I884-—-ab 
(dilate 
[Kummer] 164 ab 
undescended. results of opera- 
tion, [Hallman] 1194 
undescended, nuclear 
{Sohval] 2023-—-ab 
TESTIMONY 
expert medical, 
medical, “a in 
the Law] *701 
— A. M. A. for 
of Medic ine and the Law] * 


bilateral seminoma 


chromatin in, 


{Medicine and the Law] *702 
lieu of, [Medicine and 


Review 


_ hibernation and serotherapy for, [Diaz 

1 ab 

meningococcie 


_ allergic 


reaction to, in 
meningitis, - 


[Corsini] 2233 


— protection ee When steroids are 
[Bookman] * 

pa of rot 
Swedish disciplinary case 

spasm in, chlorpromazine for, Ric ci] 2128—ab 

toxoid, various routes of immunization for, 
(replies) [McComb ; and original consultant] 
1519; 1520 


serum defensible 


treatment evaluated, [Creeck] 2128 — ab 
TETRACYCLINE 
erythromycin, oleandomycin, and = spiramycin 
combinations; in vitro and 
action of blood [Jones] 2237-—a 
treatment (intravenous) in chronic 
and bronchiectasis, | Fox 208 


‘hitis 


[Koch] 


1083 

or chronic amebiasis, [Ruiz Sanchez] 
2020- ab 

treatment of typhoid, 


India, 1987 
plus chloramphenicol salmonel- 
[Streitfeld] 1507——ab 


treatment 
losis in children, 


TETRACYN: See Tetracycline 
TETRADECYLAMINE ACETATE 
toothpaste, revolutionary, N. Z., 1072 
TETRAETHYLTHIU RAMDISU LFIDE: See Di- 
sulfiram 
TETRALOGY of Fallot: See Heart anomalies 
TEXTILES: See also Nylon; Orlon: S 
— fabrics, dermatitis from, Norway, 
TH ALASSE MIA MINOR: See Leptocytosis 
THALLIUS 
ae recurring problem, (Council report) 
HERMOME TERS 
dry-bulb, wet-bulb, globe 
heat casualties, 


(WBGT), in 
prevention of {Minard & 
others} *1813 
THORAC DUCT 
surgical treatment of chylothorax due to 
trauma of, [Giordano] 743——ab 
AX 


s in diagnosis of tuberculosis in 
Milwauke ‘e's skid row, L285 
chest X-rays, mass, and radiation exposure, 
chest USPHS recommends selective 
basis, 
disease On university campus, [Myers] 185 ab 
disease research in, India, 869 
disease, scalene node biopsy, v 
1501 
lesions biopsied under 
[Heine] 742—ab 
symptom of gastric ulcer, 
pain on 
surgery, anesthesia for, Brazil, 173 
Wall, desmoid tumor of, [Gatchell] 2021 ab 
THORAZINE : See Chlorpromazine 
THROAT 
examination, laryngospasm during, 1515 
rritation: from cleaning television tubes’ 
THROMBIN 
solutions 


value in, | Schiff] 


thoracoscopic vision 


| Shed- 


motor cle 1708 


(oral) alone ineffective for esopha- 
al varices, 4 
PHROMBOANG HITIS OBLITERANS 
1 female, |Gaylis] ab 
THROMBOE MBOLISM: See Thrombosis 
THROMBOPHLEBITIS 
idiopathic migrating, prevention of, 123553 
infectious, recurring with suprapubic pan and 
urination, treatment. | ISS7 
957: (correction) t65:711. Oct. 12 
1957 
Migrans, [Lefemine] 1186 —~ab 
treatment, anticoagulants, Brazil, 17 
treatment Butazolidine, [H@st] 637 ab 
treatment, medical, [Kramer & Medeiros] *767 
THROMBOSIS 
carotid and basilar artery, systemic blood 
pressure role in cerebral circulation in, vase 
pressor agents for. [Shanbrom] 2012.0 oh 
cerebral, anticoagulants after: control, diva 
tion of treatment 
coronary, and diet, 
] 


hypothesis and fact, [Yud- 


television view'n 
long aviation travel 


in legs after prolonged 
[Naidel *681: (reply: 
also) [Calderone] 2220 

of inferior vena cava in 
340 -ab 

of internal carotid artery, 
[Rob] 1638 

postoperative 
and therapy, 


childhood, | Liddle] 


arterial surgery for 


thromboe mbolism, prophylaxis 
{Wimhofer] 757—ab 
prophylaxis, limitations of, [Buser] 2009) ah 
renal vein, in newborn infants of diabetic 
mothers [Avery] 4107-—~ab 
sube lavian artery, and cervical rib, [Shenk- 
in 
thromboembolic complications of sturgers 
[Heinrich] 289—ab 
thromboembolism, 8 anticoagulants evaluated 
n. [Neilson] ab 
treatment, anticoagulants, Brazil, 1731 
treatment. trypsin, [Bernardi] 1753 
venous, simulating — embolization With 
maior gangrene, |Wall 344 
THRUSH: See Moniliasis 
THUMB: See Fingers 
THYMOL 
warty test in screening of blood donors 
414-—-ab 
THYME 
my gravis after removal of, 
S74 
problems in 
at 


[Rowland | 


surgical management, [Soutter] 


eyst in neck, [Crawford] 753——ab 
THYROID 
cancer reactivated by pregnancy’ 1646 
depression after high doses of vitamin <A, 
1644 
vase, radioiodine 
[Rubenfeld 1743--ab 
hormone, disappearance after ex- 
ercise, Spain, 


profile in diagnosis, 


( 
bons] 628 ab 


46 


THYROID Continued 
lingual, 1'*! to diagnose, 20206- 
prenatal pote on child of mother taking, 198 
i potency — for hypothyroidism, 


21 
umors, clear cell, [Chesky] ab 
THYROIDITIS 
subacute, and mumps virus, Israe 
subacute, mistaken for Volpe! 


2117--ab 
THYROTOXICOSIS : See Goiter, Toxic 
TIC DOULOUREAUX : See Neuralgia. trigeminal 
TICKS 


bites: prophylaxis against, removal of ticks, 
treatment of bite, 10S! 
Colorado tick fever, [Drevets| 1484 ab 
paralysis from, [Wilkes] S74. © 
riLES 
manufacture, inhalation of barium carbonate, 
hazards in, 918 
TISIN : See 
TISSUES 
cancerous and nonecancerous, spectrographic 
re of trace elements in, [Tietz & others| 


culture — in diagnosis of mumps, [Utz] 
213 


status of diag 
re services, [Cheever] *205 
TOBACE 
cancer -? bladder and, France, 1299 
excessive use causes talse diagnosis of hyper 
thyvroidism, [Jackson] *15338 
less arsenic and lead in, U nited Kingdom, 2218 
smoker's lung, Canada, #2: 
smoking and lung cancer” research, United 
Kingdom, 87; 89: (in women) 
smoking habits, (United Kingdom) i303: (of 
school children, Norway) 2106 
smoking in relation to deaths from cardiac and 
vascular causes, [Mills] 1761 
smoking, mouth temperature after, 424 
TOCOPHEROL: See Vitamins E 
TOES 


uleer in diabetic, treatment, 423 
TOLBUTAMIDE: See Sulfonylureas 
TONGUE 

cancer, radium for, [Breed] 2025 — ab 

coating of, diagnosis and treatment, 15 

congenital macroglossia, treatment, 2: 

dry, in man 70, etiology. treatment, 1 

hyoid-laryvnx column, deficiencies of 

after [Bosma] *216 
TONSILLEC TC 
alWays Cana 
anesthesia for, after sen of pheochromo- 
ceytoma, 1225 

loss of taste after, treatment, 1898 

preanesthetic medication in children, 201 
TOOTHPASTE : See Dentifrices 
TORULOPSIS 

glabrata, infections increased, iden- 

tifleation, [Wie kerham 
TOXICOLOGY See under names of 
specifi substances 
TOXOLD 
treatment for amyotrophic lateral sclerosis 


ate 
TOXOPLASMA 
in amniotic fluid, [Schmidtke] 2014 ab 
TOXOPLASMOSIS 
acquired, autopsy findings, [Hooper] 1212. ab 
during childhood, treatment, [Kaser|] 891 ab 
newer knowledge, [Wright] 1890-—-ab 
ocular, [Forbes] 1206--ab 
pregnancy advisable after newborn infant died 
of hydrocephalus from’ 1221 


TOYS 
lead poisoning hazard from paint on, [Miscel- 
lan 1096 
TRACE ELEMENTS : See Elements 
TRACHEA 


compression as cause of asthmatic wheezing, 
[Dekker] I85-—a 

endotracheal tube, new modifications, [Cole] 
*149 


pe rforation from Sheldon tracheotome, [Smith] 
2074 


TR. Ac HEOSTOMY 
button, plastic, [Moore] *1276 
TRACHEOTOMY 
instrument, new rapid, [Salvatore & Maloney | 
2077 
percutaneous, [Sheldon & others! *2068 
Sheldon tracheotome perforates trachea, 
[Smith] *2074 
TRACHOMA 
etiology, studies on: isolation of virus in chick 
{T’ang] 1207 
TRAC’ 
in lumbar disk syndrome, [Par- 
sons| LISS —ab 
TRADE: See under Industrial 
TRAFFIC ACCIDENTS: See Automobiles 


TRANQUILIZING DRUGS: See also. specific 


drugs as Rauwolfia serpentina 


comparative study in neuropsychiatric pa- 


tients, [Pennington] 2953 


TRANQUILIZING DRUGS 


SUBJECT INDEX 


in infant psychiatry, Per 

manage ment of enteritis, Bargen] 
2045 


in rehabilitation of chronic mental illness, 
[Ferguson] *1677 
new, perphenazine, Canada, 720 
and VA Hospital, 
symposiums, (U. of Mississipp!) 1064; (Peru) 


TRANSAMINASE (aminopherase) 


clinical experience, [Bunch] 2006 ab 

glutamic oxalacetic and glutamie pyruvic, in 
myocardial infarction, [LaDue] *1776 

in dermatomyositis, [de Moragas & others] 

in diagnosis of myocardial infarction, compari- 
son with blood aldolase, cholesterol, az-glob- 
ulin, iron, copper and lactic dehydrogenase, 
[Hanson] 1315 

in myocardial infarction, [Carcassi] 1871 
ab: [Wroblewski] 2007) ab 

in pulmonary disease and multiple infarctions, 
[Walsh] ab 


TRANSFERRIN 


blood levels in — diseases, Austria, 85 
TRANSPORTATIO 
of sick and in civilian aircraft, 
| Wright] 
safe, of newborn ao for emergency sur- 
Bishop] *125¢ 


TRAUMA 


abdominal, blood studies in diag- 
nosis of, [Berman & others] *1 

Automobile Accidents : See 

Burns: See Burns 

care of severely injured patient, A. M. A. panel 
reports, (orthopedic) [MeCarroll] *1913 
(urologic) [DeWeerd] *1916: 
gery) [Anderson] *1922; 
[White]  *1924 

causalgia from, [Owens] I877 

eve injury, recurrent corneal erosion after, 


(plastic sur- 
(neurosurgical) 
(psychiatric) [| Kottke | 


Fractures See 
hypertension from’ 1357 


Industrial: See Industrial Accidents 

injured boy charged by United 
Kingdom, 2217 

metatraumatic ligation of carotid artery, cere- 
bral damage after, [Venzlaff] 100 —-ab 

peptic uleer activity relationship, 1895 
radiohumeral bursitis from’ [Paul] 1752. ab 

injuries, splenectomy for childs, 
disability after’ 1356 

thoracic duct lesions after, surgical treatment 
of chylothorax due to, [Giordano] 743 —ab 

transportation of sick injured in civilian 
aircraft, | Wright] 

ventricular ie wound treated successfully, 
[Mahaffey] 222 

TRAVEL 

international, smallpox spread by, 1720 

noe free oper ation to American Visitor, United 
Kingdom, 

prophylaxis of pene for travelers, (reply) 
[Kea 1518 

USPHS fund for Inte nae Ophthalmology 
Congress in Brussels, 198 

TREATIES 
Bricker amendment, Committee annual report 


hepatic-type without hepatic dis 
se, [Smythe & Baroody] *531 
TRIAMC INOLONE DIACKTATE 
new corticosteroid dermatology, [Rein 
others] *1S821 
TRICHINOSIS 
my oc arditis related to, death due 
ase 
treatment, ACTH and. cortisone, 
108] 
TRICHURI ASIS 
dithiazanine 
elder & others] *2065 
SPID VALVE 
incompetence, confusion with mitral insufti- 
cleneyv, [Schilder| 2227 
stenosis, |Pantridge|] LIS4 ab 
TRIETHYLENE MELAMINE (TEM) 
treatment plus radiation retinoblastoma, 
[Reese] 10600 ab 
L-TRHODOTHYRONINE : See Liothyronine, So- 
dium 
TRILAFON See Perphenazine 
TRIMETHYLENE: See Cyclopropane 
TROFORMONE 
in radiodermatitis, value of, [Leliévre] 760 — 
ab 
TROMEXAN: See Ethyl Biscoumacetate 
TROPICAL DISEASE 
splenomegaly, liver blopsy in, India, S68 
TRYPANOSOMIASIS 
Brazilian, cardiac complications of, 1730 


| Brinkman 


effective, [Swartz- 


J.A.M.A. 


TRYPSIN 
treatment of recurring infectious thrombo- 
phlebitis with suprapubic pain and frequent 
urination, 164:1857, Aug 17, 1957: (correc- 
tion) 165:711, Oct. 12, 1957 
thrombotic syndromes, [Bernar- 
d 1753) -ab 
TRYPTAR : ‘See Trypsin 
TUBADIL: TUBAR INE See 
Chloride 
TUBE 
endotracheal, 2 new modifications, [C *149 
intestinal, abuse of, [Farrel] S82. ¢ 
(triple), and double balloon bleed 
nye ‘sophageal Varices, 640 
TU BERC LE BACILLUS 
in osseous tubere — treated with antibiotics, 
[Duriez] 1328 
streptomycin- Colombia, 129 
viable, in closed lesions. [Hurford] 203 ab 
TUBERCULIN 
sensitivity in sick children, India, 1300 
sensitivity, prevalence, — to BCG vacci- 
nation, | Aquinas] 2027 —a 
simultaneous Mantoux and Vollmer tests in 
school children, [Waegele] 308-—ab 
TUBERCULOMA 
hamartomas of lung compared, [Bleyer] 904— 


Tubocurarine 


ab 
TUBERCULOSIS 
4CG vaccination of newborn, results : exposure 
to and eh of tuberculosis after, 
[Dannenbaum|] ab 
BCG vaccination, optimus age for, | Pollock] 
1760 ab 
BCG vaccination, prevalence of tuberculin 
sensitivity after, [Aquinas] 2027 
blood lipid partition in, India, 1472 
complicating pregnancy, treatment, [Schaefer 
& others] *2165 
congress, Peru, 12 22 
corticosteroid in sence of 2082 
deaths rise in sta lich., ve 
hazard of tubere clerk at school, 
$12 


in BCG-vaccinated nurses, 1760 ab 

in Milwaukee's Skid-Row, 12s: 

in miners, financial aid for, ledia, 1733 

incidence among workers ino medical labora- 
tories, [Reid] 1847) ab 

incidence declines, 1611: 
1738 

James Alexander Miller Fellowship in, 264 

leprosy interrelationship, immunological, Bra- 
zil, 1070 

leprosy relationship, [Brown] 2027 

luposa, radiation therapy for, cancer after, 
United Kingdom, 

miliary and meningeal, survival in, | Williams] 
92°35 ab 

tniliary and primary, skeletal tuberculosis in 
children treated for, [Milgram] 408 ab 

—" in school, from food handler, |Moss] 
163: ab 

infantile, protected treat 
ment, [Del Principe] 208 

primary, prolonged and complicated forms, 
surgery in, [Giraud] 402. ab 

sanatorium for children, 87 

state survey to be made, Ohio, 2095 

statistics, United Kingdom, 1177 

surgical treatment, Brazil, 1853 

suspected, follow-up of X-ray surveys, 422 

treatment, calcinosis factor signifleance in, 
[Holtz] 1497- ab 

treatment in Macaca mulatta monkeys, [Frem 
ming | 

— in military hospital, | Burke] 877 


(United Kingdom) 


eczema from, [Crissey & others] *152 

treatment, and related 
{[Rubbo} 2255 

treatment, vitamin De, India, 1173 

TUBERCULOSIS OF LUNG 

arrested, drugs cause hirsutism or depress 
spermatogenesis’ Pregnant) mare’s serum 
gonadotropin contraindicated in’ 904 

blood +? and sedimentation rate in, 
Indi: 2 

with, signifleance, [Curtis] 

i 
bronchography in 
diabetes with, 


[Laitinen] 1348 -ab 
in development, 


from phthisiologist to lung specialist, Sweden, 
in children, antibiotics influenced course to 
What extent’ [Piéchaud] 889 ab 
inactive, inhalation of dust harmful in’ 2141 
intracaVitary aspiration in, [Giaquinto] 1318 
ib 


mass X-ray screening for, radiation exposure, 


USPHS recommends selec 


mass X-ray survey, 

tive basis, 1980 

minimal, early evaluation in recent antimicro- 
era, [Krueger] 1316 ab 
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TUBERCULOSIS OF 
primary, 
in young adult, 


LUNG Continued 


[Jarniou] L743-—ab 


surgical exeresis in children, 
[Wapler|] 

surgical "Finland, 

stlgical treatment, [Bjork] 102-— 
ab: (Sweden) 62 

surgical treatment, ‘plombage in, [Joly] 1192 


- AD 
surgical treatment, resection, [Gontijo 
ab; and results) [Homma 
ate: ‘ritical review) | Bickford} 119 
ab; (see cases) [Roger] T6360 ab 
surgical treatment, results, [| Viikari] 
surgical treatment,  streptokinase- 
nase in, [Streete] 1192 ab 
surgical treatment, thoracoplasty, 
Norway, 387 
treatment, cortisone and come he as 
juvants in, Berosmannt 212 ab 
treatment. cVanoacetic acid hydranide, 
ab 


PR 
743) -ab 
streptodor- 
course after, 
ad- 


| Hecht] 


treatment, eveloserine  texieity in. United 
Kingdom, 

treatment, high deses of isoniazid alternated 
With other drug including pyrazinamide, 
[Reale| at 

treatment, isoniazid and Nupasal-218 com- 
ined, toxicity and cross-resistance, [Cuth- 
bert] ISS7 ab 

treatment, Viomyvein, [Naegeli] T2100 ab 


treatment, Viomyvein 
410° ab 
TEU BOCURARINE CHLORIDE 
treatment oof myasthenic 
Davidson} SYS ab 
TUMORS 
adrenal, adrenal atrophy in’ Cushing's 
drome due to, [Kyle] ab 
idrenal cortical, and nonfunetion- 
ine. | Heinbecker | 
bladder, grains 


oxvtetraceveline, 


crisis, 


| Churchill- 


sVn- 


for, Bell] 


ab 
bladder, total cystectomy in, [Sehwartz] 


al, 
bladder, 


transeystoscopie 
chromie 
ab 


phosphate 


radioactive colloidal 
for, (Christensen! 1640 
cardiac, primary, 
sf nl 1503 ab 
Chromaftin Cell: See Phe 
clear cell, of thyroid, [Chesky | 2021 ab 
desmoid, of intercostal muscles and thoracic 
Wall, [Gatehell} 2021 ab 
diagnoses, location in Standard 
punched-card disease index, 
ectople gastric 
| Berger: and 


surgical treatment, [Robert- 


whromocytoma 


Nomenclature 
| Vermillion | 


mucesa 


cause (replies) 


bi? : 
consultant] 2142 


endocrine, multiple, and peptic ulcer, [Fisher] 
Suu al 

clamus, gastric, [Shocket] ab 

is it rare’ [Vollset] 2288 ab 

interstitial cell, paratesticular, boy 11, 


| Barrett] ISS4 ab 
intracranial, hypothermia in, {Inglis} 399 
implantation metastasis 

biopsy of, [Zelman] *6s82 
nialignant, ethvlencimine 

tria, S4: (for 
malignant, of 


atter needle 
quinone 
Metastases) 


rhinopharynx, | Correa] 


for, Atis 

ISSO 
ab 

niciastases, alkaline blood phosphatase in, 
| Meischke-de Jongh} ab 

of spinal extradural space, {Mullan} 399 -ab 

papiliary, multiple superficial, bladder, ap 

A 


paratus for intravesical in, nited 
Kingdom, 

pituitary, role of hypo- 

Polypous: See Poly 

renal, polyeythemia with, [Conley] 2006 —ab 

testicular, Metastasis fram, 

theea-cell and granulosa cell, feminizing me- 


senchymomas with 
[Gcreene] 632- ab 
transplantation techniques, 170 
treatment, hemipelvectomy, | Lewis & 


endometrial caneer, 


Bickel] 
treatment, radiation, 
Wilms’: See Kidneys, 

TUNA FISH 
allergy in infant, 

198 

TURKEYS 


Austria, 85 
tumors 


possible o days utter eating ? 


ornithosis- transmitted from, [Gra- 
ber] 1752—a 
TWINS 
surviving, blood chimeras [Nicholas] 1200 
ab 
in children, India, 1854 
treatment, chloramphenicol and tetracycline, 


India, 
TYVID: See Isoniazid 


localized consolidation secondary to, 


SUBJECT INDEX 


U 


ULCERS 


U 


decubitus, 1280 

familial, mutilatin g lesions of ——— 
acro-osteolysis, [Bogaert] 2006—a 

of esophagus, stress, perforation after thermal 
burns, [Derrick] ab 

toe, in diabetic, treatment, 423 

"LTRAN : _Phenaglycodol 

“LTRASONIC 

cause irregularities 1225 

irritation during administration of, prevention, 
2140 


and 


treatment for pain in knees due to arthrosis or 
chondromalacia, Sweden, 1302 


treatment of he matomas, Denmark, 721 
LTRAVIOLET YS 

Window glass filter out’ [355 

MBILICAL CORD 

blood hemoglobin, reticulocytes and maternal 


antighlobulin 
disease ot 

MBILICUS 

hernia, transportation of newborn for surgery 
of, [Bishop] *1230 

NDULANT FEVER: See Brucellosis 

NITED MINE WORKERS OF AMERICA 

vounty society to label doctor unethical unless 
he Withdraws association with, 839 

medical care progr am of ar and Retire 
ment Fund, {Draper} 1484 

Welfare and Retirement 


titer in 
newborn, 


prognosis 
[Kelsall] 


of hemolytic 
ab 


annual report 
on, 
NATIONS 
International Children’s Fund, 


heaith grants trom, India, S67 


NITED STATES 
Air Force: See Aviation, U.S. Air Fo 
Congress: See also Laws and Le ted- 


era 

Congress, report to, from Department of De- 
Tense on dependent’ s medical care, |Miscel- 
lany| *1ATS 

Department of Civil Defense, establishment of, 
A. M. A. Committee annual report on, 48S 

povernment Vulnerability of, 
1010 

government employees, 
nual report on, Luss 

povernment, 
for 

government for research on trafttic 
dents at Northwestern l 

yovernument, liability 
{| Medicine and the Law] 

yovernment, medical civil defense 
A.M. A. annual report on, LOLI 

medical foreign aid 


employees, dual 


medical care for, an- 


medical-health spending 
acci- 


involving physicians in, 
activities, 
programs, 


government, medical services, A. M.A. 
report, L037 

xovernment, priority in Asian vaccine 
should nat be controlled by 

House of Representatives, 
quiry, L401 

Defense 


annual 


school in 


Mobilization. Dr. Dearing 


appointed assistant director for health, L289 
NIVERSITY 
campus, chlost diseases on, [Myers] 185 


ab 
of heredity counseling at, Canada, 
ot a established new 
ot talifornia 
Kesearch 
of Chicago, 
of Cincinnati, 


information office, 
Medical Center, Cardiovascular 
Institute established, 169 
awards tor statistics study 
(establish Blankenhorn ‘me mo- 
rial research fund in internal medicine de- 
pariineni) Soo; (industrial medicine tellow- 
ships) 
of El Salvador, 


basic science teaching at, 376 

of Florida, appoint director of surgery depart- 
ment, 

of Kansas medical library building dedicated, 
Led 

of Michigan, Commission on Influenza report 
on Asian influenza Vaccination, *2055 

of Missouri (cosponsors Symposium on nutri- 
tion and pregnancy) 49; 57 601 E; 
(grant for medical center) 18453 

ot North Carolina, xrants for psychiatry pro- 
to, 200 

ot Pennsylvania, (grant for mental health 
study) L285: (graduate school revises cur 
riculum) 1717 

ot Puerto Rico, (Medical School relocated) 


SOL; (nuclear training center) L285 

of Texas Medical Branch, (medical sociology 
division established) 373; (muscular dystro- 
phy clinic) 851 

of Toronto study 
ada, 618 

of Wisconsin, (Defense Department citation 
for cooperation with Reserve Program) 1717; 
(Respiratory Center activated) 1845 
meeting in 

York, grants to, 197 


of general practice in Can- 


profe — men, 


Stale of 


1607 
New 


47 


UREA 
as diuretic, United Kingdom, 1859 
hydrochloride and quinine for persistent pain 

after hernia repair, (reply) [Watson] 642 

EROSIGMOIDOSTOMY 

vets as sequel of, [Tobler] 

UR ET HRA 
catheterization, efeacy in determination of uri- 

nary infection, _ technique, [Clabaugh & 
Rhoads] *815 E 
diverticulum, 


1883—ab 


cause and treatment, 313 
prostatic, dilatation, Finland, 
surgery, nomenclature interpretation of inter 
nal urethrotomy, 200 
URETHRITIS 
acute hemorrhagic 
monia-like 


cystitis with 


pleuropneu 
organisms related to, 


[Berg] 302 


senile, in 
URINARY SYSTESN 


[| Youngblood] 2234 ab 


caleuli, surgical “complication of pregnancy, 
{Barter & Rovn 17 

calculi, urinary oe uronide effect on forma 
tion, [Vermeulen | 302-—-ab 

infection, postoperative, [Harris] 2220 ¢ 

infection, rapid eres of determining, [Doo 
little & Cohen] 

infection, urethral to deter 
mine, [Clabaugh & Rhoads] *815: 838— 

injuries, severe, care of, [DeWeerd] *1916 

URINATION 
enuresis in teen-agers in home, hazard 


boys’ 
of ephedrine sulfate for, 11S 
frequent, in recurring 
phlebitis, 164: 
tion) 165:711, 
incontinence, 


thrombes 
(corres 


infectious 
I85S7, Aug. 17, 1957: 
Oct. 12, 1957 


anticholinergic drugs for, [Bet 
tolotto] 2236-0 ab 
URINE 
Albumin in: See Albuminuria 
Amino Acids : See Aminoaciduria 


Blood in: See Hematuria 

calcium, calciuria as indicator of 
hormones in metastasized 
{Gerbrandy | 1500 

catecholamines in differential diagnosis of es 
sential hypertension and pheochromocytoma, 


efficacy ot 
breast) cancer, 


{Henry| —a 
citric acid in of renal 
[Otto] 1743 


colloidal 
protective action. of, 

Cystine in: See Aminoaciduria 

erythrocytes one year after acute hemorrhag 
glomerulonephritis significant’ 1769 

female, nature and origin of mammotrophic 
agent in, [Hadfield] 1983) ab 

ferric chloride test in of - nylke 


method of investigating 


United Kingdom, 


tonuria, |Centerwall] C; 2219 

ferric chloride test: in 
phenylketonuria, leukemia and what othe: 
diseases» 200 

Glucose in: See Glycosuria 

beta-glucuronidase cancer, United King 
dom, SS 

glucuronide, effect) on solubility. of ealeium 
phosphate and stone formation, [Vermeulen | 
ab 

Glycine in: See Aminoaciduria 


» technique of assay during normotensive 
phase pheochromocytoma, [Masson «& 

after monocalcium disodium 
in saturnism, [Salvini] ab 
Ni -methylnicotinamide, cyanocabalamin 
on, India, 1070 
oxalate, primary 
2017 


edathamil 
effect 
hyperoxaluria, {Archer ] 


Porphyrin in: See Porphyria 


Protein in: See Albuminuria 
staining, dark and rust-like, diagnosis, [35s 
Sugar in: See Glycosuria 


ratio to 
and 

India, S67 
uropepsin eNxeretion, 

drugs effect on, 


creatinine > epinephring 
cortisone effects on compared, 


Clinieal disorders and 
[Corazza & Myerson] *146 


UROGRAVPHY 


UCROLOGY 


U 


reaction to 
abdominal 
& others] 

See 


contrast medium, 


fatal 
hemorrhage i 
FLLS4 


simulating, 


intra 
[Counts 


Avcetrizoate, Sodium 


in, Austria, 164:1000, June 
157; (correction) 165:1846, Dee. 7, 195 

ROPEPSIN 

Clinical disorders and drugs effect 

& Myerson] *146 

pigmentosa, mast cell leukemia presenting as 
{Waters| 407——-ab 

“TERUS 


cervix, retained, 


[Cariker | 
pessaries 


1334 


ab 
hazards, | Weilerstein | 


See Endometrium 


= 
ab 
pT 
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UTERUS Continued 
prolapse with rectocele and cystocele, surgical 
procedure for, 1355 
surgery, endometriosis in vaginal scar after 
hysterotomy for therapeutic abortion, |[Gott- 


adenocarcinoma, India, 275 

choriocarcinoma, [ Grosee lose | ab 

diagnosis: Time and Two. 2, 
Film Review) | Meigs! * 

in extremely obese patient. 

of cervix, exfoliative cytology in) diagnosis, 
[Dale] 6382 

of cervix in young women, [Grattarola] 119s 


ab 
of cervix, influence of selected factors on mor- 
bidity, [Dougherty | 2015 ab 
of cervix, intraepithelial, cytology cone 
biopsy in, [Fidler}| ab 
of cervix, intraepithelial (stage 0): 
and management. {Parker} a 
of cervix (invasive). eytohistology, 
mack] 20253 ab 
of cervix, preclinical, [Latour| 1335 ab 
of cervix, prognostic significance of glandular 
involvement in cold knife conization biop- 
sies in, [Baker] 105 ab 
of cervix, routine smears in detection in preg- 
nancy, [Slate] 1334 ab 
of endometrium, mesenchymomas 
with, [Greene] 632. a 
oft endometrium, lavage in diagnosis of, [Mor- 
ton] 295 
of surgery alone for, [Sand- 
berg] 296 ab 
of fundus, preoperative radiation for, 2110 
UVEITIS 


diagnosis 


{| MeCor- 


treatment, [Nielsen] 6235 ab 
Vv 


V-CILLIN: See Phenoxymethyl Penicillin 
VACCINE: See also Biologic Products: and 
under specific diseases as Influenza: Polio- 
mvelitis : ete. 
prophylaxis for microceccic and streptococcic 
infections, 11 
VACCINIA 
gangrenosa and agammaglobulinemia, [Som- 
ers] 633-—-ab 
VAGINA 
identification, 
hardt) 757 
infection. treatment, 19% 
sear, endometriosis in, after hysterotomy for 
therapeutic abortion, [Gottlieb] 192 ab 
smear to detect changes in cytology in threat- 
ened abortion, India, 179 
VAGOTOMY See Nerves, vagotomy 
VALLESTRIL: See Methallenestril 
V 


therapy, | Pick- 


ALVU ‘LOTOMY > See Mitral Valve 
ANA 
poisoning in oil-fired boilers, United Kingdom, 


V ARIC PLL A See Chickenpox 

VARID. See 

V ASOMOTOR SYSTE. 

a 

ASOP ‘SOR AGENT 

therapeutle implications in carotid ir 
artery thromboses, [Shanbrom] 2 

“Ke ARDIOGRAM See under 

EIN 


Bower 


“ 


Vs. heart for postmortem dle- 
terminations, (replies) [Harger] 72 
(medicolegal problems) 72 
[Turkel & Gifford] 1995 
interior mesenteric and gastric plus 
splenectomy in portal hypertension, Brazil, 


Inflammation: See Phiebitis 
pulmonary, drainage of right lung into inferior 
vena cava With malrotation of heart, [Stein- 
berg] 2135--ab 
pulmonary, right, anomalous connection t 
superior Vena cava with interatrial commu 
nications, [Swan] ab 
roentgen study, costal intraosseous, to diagnose 
"ENA 
pulmonary venous drain- 
age of right lung ere With malrotation of 
heart, [Steinberg | 213% ab 
inferior, Management of penetrating wounds 
of, [Starzl] 
thrombosis in childhood, 
ab 
superior, anomalous connection of right) pul- 
monary veins to, with interatrial communi- 
ations, [Swan] L183 ab 
VENEREAL DISEASE 
control, close houses of prostitution in Japan 
1072 
in teenagers, pilot study, Mo., L158 
aa after exposure to, 914 
See Snakes 


| Liddle | 


SUBJECT INDEX 


VENTRICULAR FIBRILLATION 
after open heart surgery, [Keown & others] 


cardiac monitor to detect and differentiate 
during surgery, [Simpson] 748 
electric defibrillation, epicardial burns relation 
to late mortality in, [Kortz] 4000 ab 
VERAZIDE 
hvdrazones antituberculous activ- 
[Rubbo] 225: ab 
VERRU CA 
intractable plantar warts, treatment, [| Ander- 
16 ab 
VERRUG A PERU ANA 
homaze to A. Carrién who proved Oroya 
fever same etiology, Peru, 162: 


VERSENATE: See Edathamil 
VERT See Spine 
VERTIGO 


differential diagnosis, [Hoople] *19438 
VETERANS 
affairs, A. M. A. Committee annual report, YS7 
compensation increases 
and, 2 of Citizens’ new 
A. publication, 
VETERANS ADMINISTRATION 
“hamberlain heads V. A. atomic medicine, 


“Hometown” medical care, A. annual 
report oon, 
Hospitals: See Hospitals 
long- term: vocational guidance pro- 
gram 
am, hospital as therapeutic com- 
til ity. 7X 
rehabilitation of paraplegics, pamphlet on, 
studies of survival in) miliary and Meningeal 
tuberculosis, [Williams] 2235 
study of fungus pulmonary 7S 
training in occupational therapy, 379 
undergraduate and graduate medical training 
in, 1451 
cases and, annual 
eper 
VE TERIN ARY ORPS 
action to eliminate, A. M.A. annual report on, 


VIBRATION 
sense in aged, Canada, 1175 
VINACTANE: See V iomye in — ite 
VIOCIN: See Sulfa 
VIOMYCIN SULFA 
treatment of of lung, [Naegeli] 
1210 ab 
treatment plus oxytetraeveline pulmonary 
sis, [Pines] 410 
¥ IsM 
‘pega palo” the answer’ [Bureau of Inves- 
tigation | Huy 
{Us 


AD: APC: ARD: RE: See Adenovirus 

changing status of virological diagnostic sery- 
ices, [Cheever] *2055 

Coxsackie: See Coxsackie Viruses 

diseases, antibiotics in, 53. E 

Hepatitis: See Hepatitis, Infectious 

isolation in Behcet's syndrome, [Evans] 2012 


ab 
isolation of trachoma in chick embryo, [T'ang | 
207) ab 


meningitis, 7 cases in one family, Canada, 
117 
mumps, and subacute thyroiditis, Israel, 722 
pneumonia, [Carotti} 1315 
VISCERA 
manifestations of occlusive dise ase of intesti 
nal blood vessels, [Pratt] 2280 ab 
VISION 
in industry, AL M.A. session at 
National Safety Congress, 354 
loss after commissurotomy for mitral stenosis, 
[Alfano] 1642 ab 
loss of, caused by exposure to chlorine yas / 
VITAL CAPACITY 
determination, |Worton & Bedell] 
pulmonary function, India, 
VITAL STATISTICS 
birth statisties, Miss., 1975 
case registry for rheumatic an and glomeru- 
lonephritis, [Saslaw] *112 
o-year median, explanation of term, 
incidence of disseminated lupus erythematosus 
increased, [Svanborg & Solvell] *1126 
influenza morbidity and mortality, 1952-58, 
United Kingdom, S71 
morbidity census general practice, Den- 
mark, 
morbidity in Goiaz, Brazil, LA70 
mortality from arteriosclerosis, Sweden, 
mortality from cancer, Japan, 72: 


(23 
mortality from liver cirrhosis, 265 
mortality from tuberculosis rises, Mich... 2093 
mortality in diabetes, |Montenero] 108] ab 
Mortality, Infant: see Infants: Stillbirth 
Mortality, Maternal: See Maternity 
United Kingdom, 1303 


J.A.M.A, 


VITAMINS 
manufacture of, India, 1856 
VITAMINS A 
high doses, depression following, 
{Logan} 1644 
VITAMINS B ¢ ‘OMP 
Be: See Riboflavin 
Bie: See Cyanocobalamin 
estrogens with, in oral cancer, Indla, 1471 
in Management of regional enteritis, | Bargen | 
P7045 


MINS ©: See Ascorbic Acid 

MINS 

De: See Cale 

in dried milk a ‘ai liver oil reduced, United 
Kingdom, 22 


ance in of tuberculosis, | Holtz] 


VIT AMINS 
congenital anomalies with, 
Vin AMINS iN 
in Management of regional enteritis, [Bargen | 


[Shute] 


Kyi: See Phytonadione 
routine use, rationale in obstetrics, 
plies) [Quick and original consultant) 2246 
treatment of blood coagulation 
VITREOUS 
hemorrhage into, India, 1174 
VIVISECTION See perimentation 
VOCATIONAL GUIDANCE: See Industrial 
Health 
VOMITING 
reflex, atter fatty meal, 421 
stercoraceous, diagnosis, treatment, D360 
VULVA 
cancer, [Isaacs 106 
cancer, that might prognosis 
[Cassidy] 35 -ab 
Payet’s disease, | Woodruff} ab 


See under Thermometers 
WAGES 
internship stipends, 456 
resident stipends (maximum) in Vo A., 1453 
WALKER, J. W., flist physician to be refunded 
doctor for community program, 


Ww 
footing, health program on, India, 180 
WARFARIN SODLUM 
Clinical observations on use, [Fremont & Jag 
endorft | 
ular administration, 
i] *1377 
WARTS: See 
WASHINGT 
Office : Medical Association 
WATER 
diuresis, cortisone and hydrocortisone effects 
on, [Raisz] 398 ab 
fluoridation, A. M.A. policy on, 2090 
fAuoridation, Joint Committee on Fluoridation, 
annual report on, L000 
fluoridation ruled illegal, Canada, 623 
fluoridation to control teeth caries, N. Z.. 1072 
nitrite poisoning of bables, United Kingdom, 
| 


[Shapiro & 


pollution, contaminated beaches, United King 
dom, 3! 

rain, collected) off asbestos shingles, danger 
from using, LOS 

soluble contrast mediums, nonabsorbable, in 
of intestinal obstruction, [Ep 
stein] * 

tolerance Indi 

WAYNE STATE U NIVERSIPY 

gitts and grants, Mich., S49 

plans to increase number of medical students, 


scholarship) to Cuban physichan to study in 
ternal medicine, 377 
THER 


heat casualties, prevention, |Minard & others | 


WEIG ae : See Body weight, Obesity 
WELI 
are pow lungs, United 
WELFARE: See Public Welta 
WELF AKE STATE: See Soe 
WEST VIRGINIA UNIVERSITY 
Basic Sciences building dedicated, (photo) S74 
jos Oak Ridge lustitute, 1977 
WESTERGREN Sedimentation Rate: See Blood 
sedimentation 
LAT 


WH 
germ, unsaturated fatty acids, and prevention 
of atherosclerosis l 
WHEEZING 
asthmatic, tracheal and bronchial com 
pression causes, [De 


WHIPWORM See Tric 
WHOOPING COUGH 
diphtheria immunization with, United King 
71 
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WHOOPING COUGH Continued 
treatment, colimycin, [Lanza] 2236 
WILMS’ Tumor: See Kidneys, tumors 
WILSON’S DISEASE: See Lenticular Nucleus, 

patolenticular degeneration 


ab 


WIN 
congress on, 
fun, A. A 


wom ANS 


France, 377 
radio tense riptions, 
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WORLD MEDICAL ASSOCIATION 
activities, world medicine comes of age, 
cine at work) [Golin] * 
A. M. A. activities in, 977 
elects officers, 2092 
WORLD WAR IL (1989-1945) 
U. S. army Medical Department in, 
history series of books, [Coates] * 
WOUNDS 


(Medi- 


tiistory of 
41 


49 


X-Z 


XANTHOMATOSIS : _ See Niemann-Pick Disease 
YALE UNIVERSIT 
Library receives 30-year-old book: 
tus de Corde,” 14 
YAWS 


like disease, 
YEAST 


“Tracta- 


India, 1734 


increased frequency of Torulopsis 


cooperate with organization of, 9X7 cieatrization, effect of reds cor- identification, [Wickerham] *4 
report to A. M. 1048 puscles on, [Giles] 1325-—alt YELLOW aR 
WOMAN'S MEDIC AL COLLEGE cleaning dirt and cinders 2034 Virus in HIS 
cancer research at, 708 eVisceration, postoperative, in gastric perfor- YOUTH : See Children 
first dent. 17 woman doctor enrolls as special ation in newborn, [Abramson] 2124 ab n Mustards 
studen Poctiona nts LIN! N: See 
WOMEN a re ZONDEK, HERMAN, 70th birthday, Israel Medi- 
blood egy 4 in, India, 1734 penetrating gunshot, of inferior vena cava, cal Association devotes meeting to endocri- 
Physicians: See Physicians management, [Starzl] ab nological research, 1071 
WORK WORKMEN | See — Health surgical, sepsis in, Staphylococcus LOONOSES 
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